2001 UNIFORM BUSINESS REPORT (UBR) FILED

N . -
DOCUMENT # P97000043327 Mar 01, 2001 8:00 am
e Secretary of State
PLATINUM PRODUCTS, INC.
03-01-2001 90029 033 ***150.00
| Principal Place of Business Mailing Addrass
L1507 20TH 5T 1507 20TH ST
VERO BEACH FL 32960 VERO BEACH FL 32960
Us us
1
é' Suite, ApL. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number 65'0767363 Appled For
Mot Applicablc
Zi Countr Zi Countr iti
" ¥ v 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAULL’ JEFFREY Street Address (P.O. Box Numbcr is Not Acceptatic)
1507 207H ST
VERO BEACH FL 32960
City I;ﬁ:ﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or aroted name of registered agant ang Wl if anpicabie (NOTE: Negisered Agant signature -eguired whan re waiwtng) DATE
i ion i iafy | i 5 E
9. This corporation s eligible ta satisfy its Intangible FILE NOW!N FEE IS 5150.00 10. Elaction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution 0 Add.ed o Fe)és
(Sec criteria on back) i Make Check Payable to Depariment of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O Delete TTE Ol change [ Addition 5
NAME SAULL, JEFFREY NARAE =2
STREET ADGRESS | 2398 S SHORE DR %ms&r ADDRESS %
are-si-2p | PALM BEACH GARDENS FL 33410 om-57-2¢ g
TITLE . [ Detete TI5LE [ Change 3 Addtion g
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE O Crange [ Additon
NAME NAME
STRELT ACDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-4P
IILE ] Delete e [JCharge [ Additien
SAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete ThLE [JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ peleze TTLE [V Charge  [) Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-ST-ZIP
13. [hereby certify that the information supplied with this filing doss net qualify for the excrption stated in Section 112.07(3)(i}, Florida $tatutes. 1 further certisy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam I effect as if mage under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Gl nter 607, FI Statutes: and thdt my narpe appears in Block 11 or Block 12 if
changed. or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: ﬁ% €] SO\.L&LL .
SICRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR &~ L] Daytire Phane 4




