FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000041819 ioy Secretary of State
05-05-2003 91165 026 ***150.00

1. Entity Name

PLATINUM QUEST ENTERTAINMENT, INC.

[_Principal Place of Business Mailing Address
2395 W. CHURCH ST. 2395 W. CHURCH 5T.
ORLANDQ, FL. 32805 ORLANDO, FL 32805
e D NP I L R
4i85 W Laloman, BVl Higs W lake mae, flud
Suite, Apt. #, elc. Suite, Apt. #, etc. - [IEHECK HERE IF MAKING GHANGES
ey »IST
Ciry & State City & State ) 4. FEl Number . ~{Applied For |
l AK‘? MA'QT F{ A LA’ME Mﬂ—‘-"{_ P(A 0] ‘0790"’ 2z 5 Nol Applic able
Zip Country Zip Country , $8.75 additional
5. Certificate of Status Desired [ . h
210 Lf (o u S ,A '5'2,7:-{ (. .S ,A. esir Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
REID-JAMES, ROXANNE - \A}QF AWE S
4185 W. LAKE MARY BLVD. Street Adcress {P.Q. Box Number is Not Accgntable)
#158 } - VNN JS
LAKE MARY, FLL 32746 :

\SK
r%NLAY.EMﬂN FL | 2248

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agl»nl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent.

SIGNATURE s ﬂ /‘"‘5"— J 4m <> S ~/-J3
R Signaiie, 3 Ot i @ of wyiswaredy agant and v il apAcaiie. {NOTE: Ragisiiad Ayant s ynalum ©guired whan Minsiating) CATE
9. Election Campaign Financing $5.00 May 3e
Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . I Oelete 1. C€0/Pres (denr S/ Brtrage [ Addition
NAME NAME OLwer James
STREET ADDAESS STRETADORESS |4\ o 0] LAK&M*L‘( 6\JA ML %
cire-s1-2p ey-st-2ip LAKS adddy  FW X Ny -G
L 5 Delete ML { [1 Ghange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
oIY-53-2P Coy-st-2p
e [ Delete TLE []change [ Addition
NAME NAKE
STREET ADDRESS . . STREET ADDRESS -
CITv-S1.29 cav-sv.21p
TILE L] Detete me [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cie-s1-2p cmy-st-2ip
TILE [ Delee T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1.29 i
TLE O Celete MLE O chenge ] Addition
NAME NaME
STREET ADDRESS SYAEET ADDRESS
cimv-st.ze cv-sT-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07({3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: (’7 n_ s Elwer TJamer S4-0% Yi7- Y1756

SIGNATURE AND # YRED OR PRINT ED' NAME OF SIGNING OFFICER OR D{RECTOR Caylims Phona 4

CR2E034 (10/02)



