2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028946 ,

1. Entity Name

PLATINUM PACKAGING PRODUCTS, INC.

"~ e

IA
A

P

Principal Place of Business

3301 NW. 22ND TERRACE 3301 NW. 22ND TERRAGCE
SUITE 100F SUITE 100F
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

Mailing Address

2. Principal Place of Business

3, Mailing Address

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20016 050 ***150.00

LUU32451

VARHTA AN

Hi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 78 1 1 Applied For
-4 %03 Not Applicable
i t f C iti

P Gountry “ie ountry 5. Cenificate of Status Desired O $8.75 Additional

- - e - P . .. ~ N . _Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, KENNETH
22150 ALTONA AVENUE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose cof ¢hanging its registered office or registered agent, or beth, in \Ihe| State of Flarida.
SIGNATURE
Signature, typed or printed name of registered ageni and (ille il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. e e . "
9. I_msff.;_orporanqn is ehtglblg u? s;ius;fygs Intangible A FI;EA\':IOV:Q FFEE i..";"$1 50?50 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE P 0 Detate e O Change [ Addltion
NAE RICHARDSON, KENNETH NAvE
STREETADDRESS | 16711 COLLINS AVE #1208 STREET ADGRESS
CiTy-ST-2IP MIAMI BEACH FL 33180 CITY-§T-2P
TIME S O Detete TITLE O change T Additicn
NAME RICHARDSON, AVDROY NAME
STREET ADDRESS | 16711 COLLINS_AVE #1208 STREET AODRESS
OTV-ST2¢ | MIAMI BEACH FL 33160 R i o SR o e
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2IP
TITLE 1 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZiP
TILE [ pelsse THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same tegal effect as if made under vath; 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 appears in Block 11 or Block 12 if

changed. or on an attachmept with an addr ith all

SIGNATURE:

other like empowered.
~

. AIDeed A [ GUACOSax )

3-6-00 43497546226

INATURE AL TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0134807

CR2E034 {10/00)



