FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # ~ P0O1000114387 - Secretary of State
01-09-2003 90059 046 ***158.75

1. Entity Name

PLATINUM MORTGAGE SOLUTIONS, INC.

Principal Place of Business Mailing Address
M2 BETHSTCT W 3412 BETH ST CT W
BRADENTON FL 34209 BRADENTON FL 34209
I — MO A
SAU0 Lorer RA_ W 520 Cocdez. Rd W o
Sulle, Apt, #, etc. S“"le'lgpct‘)#' ete. [ CHECK HERE IF MAKING CHANGES
ity & 8 City & S . Applied F
’B?zd‘;j,t; F]Oﬂ‘d Ci ity & 1ale1w ) ]:{ md fi 4. FEl Number 75_29?9030 Nz:)};zp“;);ble
Zip Country Zip Country - . 38-75 Additional
3Lla ‘ O 05 H au‘a IO U < A’ 5. Certificate of Status Desired m/ Feo Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agant
Name
ESOLEMZ)(::::I g#RREE': WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL-34205 — - e e e
1% City Zip Code
| FL

8. The above named entity submits this stalement far the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, Iyped or printed nama ol registered agant and litle it applicable. {NOTE: Registered Agent signature required whsn rainstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ Changs [ Addition
NAME JOHANSEN, JOANNE HAME
steer aporess | 3412 66TH STREET COURT WEST STREET ADDRESS
cmy-st-2¢ | BRADENTON FL 34209 CITY-ST-2P
TITLE ST [ Delete TITLE [J Change ] Addition
NAME JOHANSEN, PAUL NAME
STREET ADDRESS | 3412 66TH STREET CT W STREET ADORESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TIMLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS - - - - STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

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 repart is true and accuraie and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with gli other like empoweared.

sIGNATURE: _ TiAnaQidAn man L iiED Naloz QU749 sa0uy

UIGNATURE ANDT‘YPE@PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Rt A ||

AY

CR2E034 (10/02)




