FILED

) o
UNIFORM BUSINESS REPORT (UBH) Sgp 11 ' 2003 i?é‘zotam 3
DOCUMENT #  PO0000088696 fE= ceretary of state -,
1. Entily Name r 09-11-2003 20097 047 ***550.00
PLATKO FRAMING, INC. / A
Principal Place of Business Mailing Address
7824 LAKE PLACID LANE 1324 SEVEN SPRINGS BLVD _
NEW PORT RICHEY FL 34655 NEW PCRT RICHEY FL 34€55 :
2. Principal Place of Busness 3. Maling Addross “"”Ill m "m Ilm |||” “m Ilm mll "lll |I"| |m| |I||"W |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3670327 Not Applicable
Zip CL | Loy o LoAe Lo Gy _§.. Cartificats of Status Desired_ .. [ . . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
W,
LABRECQUE, EDWARD C Street Address {(PO. Box Number is Not Acceptable}
1202 NEBRASKA AVE.
PALM HARBOR FL 34683
. City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ¢t registared agent and titie if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
FiLE NOW![! FEE IS $550.00 ) ) ' .
, El
After September 10, 2003 Fee will be $750.00 s iﬁ:f'?ﬂn%aé"fnf'r?;ugg‘:"c'”g O fgjﬁqo“g?;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ Change [ Acdition 5
NAME PLATKO, THOMAS A NAME =
smeer aochess | 7824 LAKE PLACID LANE STREET ADDRESS . 3
crv-st-ze | NEW PORT RICHEY FL 34655 : CITY-ST-2IP w
— i
TILE Vs 3 oelete TITLE Tl change [ Addition | &
NAME PLATKO, MICHELLE M NAME
saeeT aooress | 7824 LAKE PLACID LANE STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34655 CITY-§7-2P
me R T T Toeete” T R TMET T T T I " [thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowergd
b5 [ichelte m.Flates glanks w7794

SIGNATURE: __ S0 /57 Vé%’l’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #



