2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place of Business
L0 US Hwy 4
Swde 205

.. Faim Beach, FL 33403

2. Principal Place of Busingss

02 S. County Rd.
wide 213

P4e00009090= - - -
Platinum Dwr Rublishing, Tne

\/

Malling Address

D0 usS. Hwy 4
Ske 205

N. Bl Beach FL 23409

. ~ e s i o~ 1 .
3. Mailing Address L& FrageT & HENTON

é—”ﬂﬁ t'ﬂmf Ave
3rd  Foor

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 024 ***150.00

LUVI 048

DO NOT WRITE IN THIS SPACE

Duide

Country

33430 USA

6. Name and Address of Current Registered Agent
=<y Michaed —A — ~
. vd  Sute Ho2

Pudm Reach Gardens FL 33410

o POA B

4. FEI Number

o)

(L5-04D 19

‘7 Applied For

Not Applicable

Ned York — NY
Zip /CO { 7 Country USA

5. Certificate of Status Desired

O

7. Name and Address of New Registered 'Agent

$8.75 additional
Fee Required

Name

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

?

City

FL

Zip Code

B. The abave named entity subrits 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 regstered agent and titie If applicable

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

{NOTE Registered Agent signalure required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

11. N OFFICERS AND DIRECTORS 12 _ _ADDITlONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TjLE P ! pelete TITLE ¥ W change [ Addition
NAME Ouwrr Nicole NAME Durr nNieole

sieer soneess | (3 S H’U-JY 1 Sude 2,05 sweeraooress |G 1S Third AVE - 3l Floor

s | N Fadm BeaOh FL 33408 avsiw | Newo YorK Ny 10017

TITLE 3 Deleta TILE S ! 1 Change w;\ddition
HAME NAME 5\€\S‘<\ Kaxen

STREET ADDRESS smeer anoress | 242 . COOn Rd sSuiHe 213

OTY-53- 2P ovsre  Cadm Bepan FL 22480

TILE (J Delete Tme (] Change  [J Addilion
N S . RV — R
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITy-S1-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

e 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate an |
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:%AW O Haren Liels

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the infarmation
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

my name appears

in Block 11 or Block 12 if

/-319-73Y4

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(%]

tfeeho

Daytime Phone #

CRZE034 (9/99)



