2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500007 8 FILED
i 9500007853 Mar 02, 2000 8:00 am
PLATINUM GOLD VIDEO PRODUCTIONS, INC. Secretary of State
03-02-2000 90020 026 ***158.75
Principail Place of Bhsiness Maiting Address
3650 CORAL RIDGE DRIVE 3690 CORAL RIDGE DRIVE
SUITE 102 SUITE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2558
z PO s IR RARAAUAC R CNCR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0614447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired :d\ ?i'ggq S:fdiltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
- ~—GOLDKLANK, GLENN - - T T T T 7 7] Bureel Address (P.O. Box Number is Not Acaeptable)
3650 CORAL RIDGE DRIVE
SUITE 102
CORAL SPRINGS FL 33065 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when minstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect . .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt‘izndagoi?igbnuti:: e fdsd.tggohgzise °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delets TTE O3 Change (] Addition
NAME GOLDKLANK, JEFFREY NAME
STREET ADDAESS | 3650 CORAL RIDGE DRIVE SUITE 102 STREET ADDRESS
CITY-5T-2F CORAL SPRINGS FL LIy -ST-29
MLE viD O Detete TITLE [ change (] Addition
NANE GOLDKLANK, GLENN NAME
sTReeT ADORESS | 3650 CORAL RIDGE DRIVE SUITE 102 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY:ST-2P - CITY-ST-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CTY-ST-2IP

13. | hereby certify that the information supplied with
Indicated on this report or supplemental report i
of the carporation or the receiver or frys{eg.cp
changed, or on an attachment with af aly

Y other like empowered.

this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hemnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pPyferegpo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if

15% 150

SIGNATURE: ___3.{ .~ YA AEONT 2 » ZIZ/W a59-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~

Daytme Phona #

GR2E034 (9/99)



