FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000062824 ecretary of State
1. Entity Name 04-18-2003 90225 029 ***150.00
PLATINUM PUBLICATIONS, INC.
Principal Place of Business Mailing Address
86 MAYFAIR LN 86 MAYFAIR LN .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ' L
- . IR IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0514993 Not Applicable
4ip Country dp Country 5. Certificate of Status Desired [:l ?8 .75 Additional
o o ee Required

6. Name and Address of Current Registered Agent e ~me—— 2 7. Name and Address of New,Reglstered Agent .

Name
FAIKIS, GERALD G Street Address (P.O. Box Number is Not Acceptable)
86 MAYFAIR LN
BOYNTON BEACH FL 3342
s N o Cod
i Y FL | 22092,

8. The above named entity sui;mnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of reglsiered'agq‘m

SlGNATURE

Signature, typed or pnnt'n.’& iama of registered agent and title i applicabla (NOTE: Registered Agent signature required when reinstating) DATE

- "FILE NOW!! FEES $150.00 . R
After May 1,2003 Fe&ill be $550.00 et et 01 500 Moy oo
Make Check Payable to Florlda Department of State ’
10. L OFFICERS AND DIRECTORS | KRR ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DP [ Delete TILE [Jchange [ Additicn
NAME FAIKIS, GERALD G NAME
streeT aDoRESs |86 MAYFAIR LN STREET ADDRESS
arv-st-a¢ | BOYNTON BEACH FL CITY-ST-2IP
TITLE O Delets THTLE O3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE T =T s o g~ e e o~ e e e o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP . CITY-5t-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-S3- 2P
TILE 3 oelete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2F

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 réport or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered. -

¢ . P 56)-9s5/-630 3

SIGNATURE: - Y3932y

Daytime Phone #

A Pt e LD & 4
SI APORE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 688620

CR2E034 (10/02)



