e

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90069 008 ***150.00

2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)"
DOCUMENT # P00000112374 /

1. Enbty Name
PLATINUM CONSULTANTS, INC.

10090893

Prnncipa! Mace of Business
1223 NW 125 TERRALE
SUNRISE, FL 33323

Maling Adoress
1273 NW 125 TERRACE
SUKRISE, FL 33323

TR AW AR A

Surle, AT ¥, elc. Surte, Apl. #, etc. [0 GHEGK HERE IF MAKING CHANGES

City & Staie Cily & State 4. FEI Number X | Applied For

Nt Apphic abke
Zp Courry Zp County 5. Centicate of Suts Desres [ $8.75 nadtiona;
Foo Required p F e
8. Narme and Add; &f Current Ragi d Agent - <. el A NanlndemofN'thg[mndAgom ’
= Namg
THOMAS, JUDE W
1223 NW 126 TERRACE Straet Agdress {P.O. Box Number is Not Asceptabile)
SUNRISE, FL 33323
City FL I Zp Code

B The above named enhty submits this statement for the purpose of changmu s regisiered ofﬁoe of regiskared agent, or poth, in the State of Flonza. | am familar with, and accept

the obllganonsoi regstered agent.

-~

SIGNATURE :
Sigrawm, M‘durunudmlol-\pn-\ll\-mlm ue  applcalin A Ignaum sl when CAIE

. 9. Election Campaign Finsncing $5.00 May e

A Trugd Funa Conlribution. Aaded to Feos
10. 3 QFFICERS AND DIRECTORS N 11, ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11
e D O Deirie e Othrge  CAidlon | 5
WAME THOMAS, ViDA SHORTE NANE ,5_
STEE ARESS | 1223 NW 125 TERRACE STREE1 ADDRESS prg
av-size | SUNRISE, FL 33323 <nv.sT-2p g
hhE T Delese TME 3 Change [ Addtien g
NAME NAWE
SIRET ADDRESS STAEE) ADORESS
<iv-s1-2¢ cov.st-hp
e O Delese e D ctarge ) Mdilion
ot Nt
STREET ADDAESS STREEY ADDHRESS.
e |, .. —a L st fOCRY-STZP e e T -
TUE O Detew TILE [ Ctange [ Addikon
L1 HARE
STREET ALDRESS STRERY ADORESS.
orvesi.ze oav-S1-1p
LLE O Oeiere ME Do O adion
HAME NANE )
STRE] ADURESS STREEY abimEss
Cimy-51-28 .t
TLE T De'rte TILE OcChenmge [ addion
NANE NAME
STREET ADDRESS STREEY AbDRESS
CiTr-5-29 cny.s1-zip

12. | hereby certily Inal Ihe information supplied with s hling does not qualily for the sxemplion stated in Secton 119.07{3))), Fionoa Stalutes. | lurther certify thal the inlomation
Incicared on g repaft or supp'eméntal fepon 19 frue_gnd accurak and 1nat my signature shal have 1he same 'ega! gtiect as if made under aath; that | &m an officér or Auaclor
al

ol the corporalion o The racever of rustee a
changeq, or on an attachmeni wi an a

SIGNATURE:

OF PFINTLO NAME OF RCNNG OFFICER OR NRLCTOR

o 10 exgcule this report 33 required py Chapter 607, Flonda Stahuies: and
il 4

sppears in Block 10 or Blogk 13




