2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PLATTS. ENTERPRISES, INC. 06-25-2002 90449 012 ***550.00

®

Principal Place of Business - Mailing Address .
10031 PINES BLVD. 10031 PINES BLVD. ) U
" SUITE ‘224 SUITE 234

— — AR

2. Principal Ptage of Businegs 3. Maiiing Address
FO70 éq e & %\u:)

Suite, Apt. #, etc. Sui?ptﬂjelc. DO NOT WRITE IN THIS SPACE

b~ City & State . City & Sta J ¥y T 4, FEI Number Applied For

mbrolee ?i ne =y Fé (/S_E / 650999799 Not Applicanle
i Zip Countr Zip Country . . $8_75 Additional
55@"3‘"[// _‘jL) é 5. Certificate of Sla.tus Desired | Fee Required |

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PLATTS, J. MICHAEL Street Address (P.C. Box Number is Not Acceptable)

10031 PINES BLVD.

SUITE 234

PEMBR?KE PINES FL 33024 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg#tered agent, or . in the State of Florida.

SIGNA{UGI;E . Micheel PL—W'\TS W C-Zr.oT
o - Signature, ty_gé:ﬂ g printad n:a?)saf registered agent and title if applicabie. {NOTE: He?(sered Agent signﬁture required when dinslating) 1 DATE
< corporaton b oo Ty satioh ‘ E NOW!I! FEE IS $150.00 '
9. This corporation is eligible to satisfy its Intangible FIL il K ) rx N )
Tax filing requirement and elects to do s0. ° After May 1, 2002 Fee will be $550.00 10. Eﬁc}(;undagfni?gu?;‘: ncmg_ 0 fi‘gqohgzgfe
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petate TILE [dchange [ Addition
NAME PLATTS, J. MICHAEL HAME
saer anoress | 16500 S. POST RD., #202 STREET ADGRESS
orv-st-zp | WESTON FL 33331 CITY-ST-2P
TINLE ST [ Detste TILE [ Change [ Addhtion
NAME PLATTS, JOHN NAME
streeT ADDRESS | 15040 NORFOLK LANE STREET ADDRESS
CTv-ST-2P DAVIE.FL 33331 _ ) __Ncmv-st-zp . ) e
TILE .5 [ Delete TITLE O change [ Addition
NAME STEWART,-JUDY D NAME
sTREET ADDRESS | 21760 NW 7TH MANOR STREET ADDRESS
arv-sr-ze | PEMBROXE PINES FL 33025 oiTY-s7-2p
TITLE 1 Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TTLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicaied on this report or supplgemental rghort is true and accur,
of the corporation or the recejwdr or tru 1
changed, or on an attachmy

. 4 - I £ _ :
SIGNATURE:Z ST, 7 L

ATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dala Daytima Phona #

EVE IVE NIV |

nv

CR2E034 (9/01)



