FILED
2002 UNIFORM BUSINESS REPORT (UBR])
ey 2

1. Entity Name

PLATINUM INN(S) INC. (5-23-2002 90038 012 ***150.00
Principal Place of Business Mailing Address f

2525 CR 208 2535 STATE ROAD 16

ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 3209

|IIIUIIINIlllllI|ll!|||0IIlUIIlIIIIIII1I|I|Jll‘llIlIIHIIIIIﬂillll |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3377 e o — ..
P —— [ R A B 840 : : Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired’ O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PATEL, RAMU S Street Address (P.O. Box Number is Not Acceptable}
2535 STATE ROAD 18
ST. AUGUSTINE FL 32082
City FL Zip Code

B. 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 Juf binpe s @ ¢
- 'S‘ig'palura: ty,l;ef, ?rpnr:l?d r.'ﬁém?!al registerad agent and tite i applicable (NOTE: Registered Agent signature requirsc when reinstating} . DATE
9. This corporation is eligiblé to satisty its Intangible FILE NOW!!! FEE 1S $150.00 4 o
JTax 1i\ingrequirementgand elects toydo s0. ’ After May 1, 2002 Fee wi||$be $550.00 10. Elecllon Ca’"pa'?’" F.lnancmg 0 $5.00 May Be
e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. .- ... QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i3 D O petete e Clchnge (] Adolion | 5
NAME PATEL, RAMU S NAME 3
sTReeT Anoress |2535 STATE ROAD 16 STREET ADDRESS &
crv-st-zp |ST. AUGUSTINE FL 32092 _ CITY-ST-2IP @
TMLE D" O Defete TIMLE Ol crange ] Adetion | &5
NAME PATEL, AMI R ' NAME
stheeT anoress 12535 STATE ROAD 16 STAEET ADDAESS ‘_
ofv-stze T |STAUGUSTINERL —~ — ~— 777 T Rawew | T -
TITLE D'+ . [ Delete TITLE [ Change [ Addition
NAME _ |PATEL, SWATI RAME
STREET AGDRESS |2535 STATE ROAD 16, . ' STREET ADDRESS
ore-sT-ze AT AUGUSTINE FL CITY-§T-2IP
TITLE b O pelete TITLE [ change ] Addftion
NAME PATEL, RAMILA R HAME
streeT aporess |2535 STATE ROAD 16 STREET ACDRESS
orv-s-zr  |ST AUGUSTINE FL CITY-8T-21P
TITLE D O petete TILE Clchangs [ Addition
NAME PATEL, SNEHAL R NAME .
street anoness [2535 STATE ROAD 16 - STREET ADDRESS
orv-s1-2p  |ST AUGUSTINE FL - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
oTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing cdoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental report is true 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

L REQUIRED d-24-92 g0y~ §ry- gges

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytime Phone #

SIGNATURE:




