2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLATORA, INC.

P02000124812

Principal Place of Busingss
965 NORTH NOB HILL RD.. STE. 143
PLANTATION FL 33324

Mailing Address

965 NORTH NOB HILL RD.. STE. 143
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90452 030 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl ber Applied For
—&3‘#‘; 17-8 Nat Applicable
. _‘__le Country i Zie Country 5. Certificate of Status Desired O $8 75 Additional
e T T I S o . Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Addresa ot New Registered Agent ST
Name
CLARK’ THOMAS M Street Address {P 0. Bax Nurnber is Not Acceptable)

2400 E. COMMERCIAL BLVD., STE. 820

FT. LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

- N

SIGNATURE

Signatura, typead ¢r printed nams of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

g? After May 1, 2003 Fee will be $550.00

1, Trust Fund Contribution.
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ’ [ pejste e [J Change  [1 Addition
NAME BUDENSTEIN, ROBERT NAME
STREETADDRESS | 8100 33RD AVE. NORTH STREET ADDRESS
onv-si-2e | ST. PETERSBURG FL 33710 o-sr-2¢
TITLE D [ elete TITLE [ change [ Addition
NAvE BRANTLEY, S| NAvE
STREET AUDRESS (935 CHAMPIONS FAIRWAY DR. STREET ADDRESS
~OTY:ST-2P.._ | APARETTA-GA.30004 .. - . . CITY-§1-21P
TILE . Ooetes ~ — Fmme ~ |77~ 0 7 TTSSes= 0~~~ FlGhange~ ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE O change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE J petete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repef is tru and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
g 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el ke ampowered. g QY- Y73 - 672
QST 0H3 bz W

SIGNATURE AND TYPED Ot PRIITED NAME OF gemurs QFFICER OR DIRECTOR Daia Daytime Phone ‘

(<R - FAVV.V)

4V

CR2E034 (10/02)



