2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P0O0000097495 Secretary of State
1. Entity Name
PLATINUM ENTERTAINMENT INC. 01-31-2003 90155 027 ***150.00
Principal Place of Business Mailing Address
11215 SPINNING REEL CIRCLE PO BOX 780636
ORLANDO FL 32825 ORLANDO FL 328780636 -
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
. 59—3679212 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired [ gg‘;;quﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= - = P — ——

Name — - . - ——— . - - - . —-—

HELMY, MOHAMED $

Street Address (P.C. Box Number is Not Acceptable)

11215 SPINNING REELGI'@CLE
PO BOX 780638 5
(ORLANDO FL 32825 _ oy FL | 2v coce

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
obligatiors of registered'ggent.

Foor
Brd
-y

SIGNATURE — _E
. . Signalure, typad or prmaq.nama of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
s EILE NOW!! FEE IS $150.00 ) _— ‘
- Atter;Mdy 1, 2003 Fé.will be $550.00 it o aanea oy 3500 ey oo
Malfq Checkaayable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete e [ Change [ Acdition
NAME HELMY, MOHAMED S NAME
streer aporess [11215 SPINNING REEL CIRCLE STREET ADDRESS
are-st-7¢  DRLANDO FL 32825 CITY-5T-2F
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e - OTYSTIR R e
TITLE O Defete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE {(J Change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE (7 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY - ST-2IP

indicated on this report or supplemental reprt is trué dnd urate aRd th lgnature shallhaye the same legal eﬁect as if made under oath; that ! am an officer or director
2 i &thj Z i br 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the infermation supplied wn g deps not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

changed, or on an attachrment witl a TtgV.

Dale Daylime Phone #

. CR2E034 (10/02)



