- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000094854 Secretary of State
02-24-2003 90232 044 ***158.75

1. Entity Name

PLATINUM CUT, INC.

Principal Piace of Business Mailing Address
3512 SAN SIMEON CIRCLE 3612 SAN SIMEON GIRCLE
WESTON FL 33331 WESTON FL 33331

e L

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

\\&i{,&% ‘ ! \\QY\] - .Y?ltf&State QCL 4. FEI Number 65-1045535 :Stpizc;l:;m;
2%3\ \ ﬁi‘gyﬂ Zip Cauntry $8.75 Additional
( .

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"GREEN, WAYNEW St i v N aﬂ;ﬁﬁ: 'lD“‘"'(’%'(Q‘e,N‘ _
3612 SAN SIMEON CIRCLE IS RYAR T 0 (AT ?W L Rl

WESTON FL 33331
toudeedcd o LoleS FL |2 |

G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otgligawgistered agent.
SIGNATURE L *\fu\.ki F2 aA). Qf fe_o— o \ QS\OB

Signature, typed or prinle“ riame of registered agent and title if aphticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ N )
9. Election C F
Ao May 1,200 Feo willbe $550.00 oG rrns | 35,00 o oe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Dalete TILE SO JZ;.Change " [ Addition
NAME GREEN, WAYNE W NAME ~ gﬂ/‘f\—a- [ J
sTreeT aooress {3612 SAN SIMEON CIRCLE STREET ADDRESS 3‘# : (L \ QSJC am« _ ?Olk.g\:u‘
erv-st-ze |WESTON FL 33331 OITY- 5T-21P \\ A4 = 1\
TITLE [ petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
e O Delete THLE [ Change  [7] Addition
NAME - - e - s e L HAME s —m [ e =7 ¢t v e mne e [P P
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-ZiP
TITLE [3 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-21P
TILE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z0P
TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 receiver or trustee empowerad to execute this report as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: Y\ SICRMTIRE RECORRER. As\oz 2y 11 -Gy

SIGNATURE ANDT\’PEQPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (10/02}




