2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000090905

PLATINUM DUR PUBLISHING, INC.

Principal Place of Business
282 SOUTH COUNTY ROAD
SUITE 213

PALM BEACH FL 33480

Mailing Address

675 THIRD AVENUE 3 FLOOR
3 FLOOR

NEW YORK NY 10017

2. Principal Place of Business

Address

Ii.%a‘\lin mqe}[ & Qﬂq‘-of)

Suite, Apt. #, etc.

Suite, Apl.\*’. elc.

o715 Third

Ae- 32 for

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90415 025 ***150.00

G G AR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A_jéw vark AN Y 650457944 Not Applicable
Zip Country $8.75 Additional

Zip
/0017

Countr(y) S H

5. Certificate of Status Desired

4 Fee Required

W

6 Namea and Address of Current Registerad-Agent =~ 7. Nameé and Address of New Regislered Agent

Name

Street Address (P.C. Box Number is Nol Acceptabla)

SLAVIN, MICHAEL A
4440 PGA BLVD., STE. 402
PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aganl and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE & P [ Delete TITLE P el K Change  [] Addition
e - DURR, NICOLE N Dotf, Luele. : e

sTheeT A00Ress | 675 THIRD AVENUE 3 FLOOR smeeraonniss [Gfp Prager B FvwoNn 15 Third

arie-2 | NEW YORK NY 10017 oresze [NewNor |, WY 00T

TITLE S MDeleie TITLE O change [ Addition
NAME BIELSKI, KAREN NAME

STREET ADDRESS (299 SOUTH COUNTY ROAD SUITE 213 STREET ACDRESS

orv-s-20 [ pALM BEACH.FL 33480 CITY-ST-7IP

TITLE O Delete TITLE S ’ ' o [ change  [XAddiion |
NAME NAME L Ir e’& BCU’DHCELLJ

STREET ADDRESS STREET ADDRESS |~ "iSbrook AveE

CITY-ST-2IP CITY-ST-7IP Las veaas NV gq /}3

TILE (7] pelete TITLE < [ change [ Addition
NaME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81- 2P

TIMLE [ elets TITLE [CIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this fili
indicated on this report or supplermental report is tr,
of the corporation or the receiver or trustee em

changed, or on an attachment wi

SIGNATURE:

ith an ad

e

ol

|

ED

A13

oes not qualify for the exemption stated in Section $12.07{3Xi), Florida Statutes. | further certify that the information
ety signature shall have the same legal effect as if made under cath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATL

RE AND TYPED ORFR

INTEE'NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Daytime Phone #

CR2E0G34 (10/02)



