— -

2003 f-'OH PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PLATINUM PROMOTIONS OF SOUTH FLORIDA, INC

P02000023345

Principal Place of Business .
234 8TH AVE. NORTH

ST. PETERSBURG FL 33701

Mailing Address
234 §TH AVE. NORTH

ST. PETERSBURG FL. 33701

2. Pri

AU A e @

3.5:3&]%4%&6750'# «A‘b{__

Suitﬂt #, etc.

Suite, "E}{W

I I

FILED
Apr 21, 2003 8:00 am
ecretary of State .

04-21-2003 90502 048 ***150.00

70045053

AEUAWIENINCAE R

p CHECK HERE IF MAKING CHANGES

P

§it,_& Szapw 7 FL .

Applied For
Not Applicable

4. FEi Number

04 361 0132

el

Couyntry
(5 A

2301 KA

" $8.75 Additional

= Fee Required

§. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

M
MOORE, KELLY A Street % mce takge #,
234 6TH AVE. NORTH e A Y

" ST. PETERSBURG FL 33701 A/ !
. | “S Lty FL [y

8. The above named entity submits this statement for the purpose of changing its registered office or‘egis{-efd agé‘ﬁr:“or Both, in the State of Florida. | am familiar wilh, and accept

the ‘obligationg, o egioered'agent. N
SIGNATURE JQ J/)r A" 6ﬂ

Sigriature, typed; priﬁﬂj nema of re'gislered agent and itle if applicable.

[NOTE: Registared Agent signature required when reinstating) DATE =

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be §550.00 ., .| . .oz = = =
|- Make Check-Payable t6 Florida Department of State

OFFICERS AND DIRECTORS

. $5.00 —h-llay-Be
Added to Fees

~wm-fz= 8. Election Campaign Financing-
Trust Fund Contribution.

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D ‘ [ Delet TITLE O change [ Addition %‘ '
NAME MOORE, KELLY A NAME =3
sTREET Anoress | 234 8TH AVE. NORTH STREET ADDRESS g
arv-s-z¢ | ST. PETERSBURG FL 33701 CITY-ST-2P I

TITEE O pelete TTLE . [ Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-ST-ZIP .

TIMLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P L CITY-5T-2P . o i _ e -
TNLE ) celete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment With an agldress, with ail other like empowered.
Y1105
Date

srurEpreuialelly Moo

r]ﬁe? OR PHINTED NAME OF SIGNING OFF'CER OR DIRECTOR |

SIGNATURE:

Daytime Phone # }

70 SAY A0S



