2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
PLATINUM COACH, INC.

PO1000007347

Principal Place of Business

P.0. BOX 1846
UMATILLA FL 32764-1846

Mailing Address

P.O. BOX 1848
UMATILLA FL 327841846

+ 2. Principal Place of Business
l“

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90034 027 ***150.00

AL EE]

e

i

DO NOT WRITE IN THIS SPACE

CORPORATE' CHEATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

City & State City & State Applied For
( ; ; ""LS(AQ L {{) 0 Not Apolicable
Zi Zi t
® Gountry " Country §. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
: Name

- - ‘Street Address (P.O. Box Number is Not Acceptabla)-

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title i1 applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may 8¢
Added to Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TITLE b \Y I:c,{-o Fus [T Change RAdditiun

e MOSLEY, WILLIAM D e SOhn P Mali Ly

STREET ADORESS | P.O. BOX 1846 STREET ADDRESS § B @B RQ] Oy(c,r‘*or r.

orv-s-2 | UMATILLA FL 32784-1846 oirv-51-2¢ gegébWQ 1, 34dR _

TITLE 1 Deete TITLE vAar -hu—*l.’ [ Change Addition

NAME NAME K B. MOS\E“f

STREET ADDRESS STREET ADDRESS |12 & D) ~.l_B oy \ QU

CITY-ST-21P eITY-57-21P Ui ot =i 2718

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
TNAMET = T 2 el e B - . - NAME= w =~am i~ * &@.o= -~ " rz =. —o=-m .- ————— - .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE [ Delete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-2P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : ; T L l CITY-5T-2IP

AV $PEI800

CRPE034 (9/01)

fed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcaled on lhls report or sup lementayf report is true and accurate and that my signature shall have jJhe same legal effect as if made under cath; that | am an officer or director
e to execute this report as required by ChaptgfA07, Fiorida Statules, and thgt' my name appears in Block z 38\ S\i

. 18[00, 7§7-8650

[ Daytime Phone #

w¥iG OFFICER Off DIRECTOR B




