2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072434

1. Enlity Name ~

PLATINUM FINISHES, INC.

05-23-2000
Principal Place of Business Mailing Address
5202 HEMINGWAY CIRCLE 5202 HEMINGWAY CIRCLE
UNIT 2404 . UNIT 2404 |
NAPLES FL 34116 NAPLES FL 34115-5065

m

MRS se  [Wpo fiFsT se NINIIRIN

90222 011 ***150.00

T,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State =~ = T« F m -7 T emb — Cily & Slate~  wmee s ome e ~ = 4. FEl Number '0y. o Applied For
Aagles Ft. JOLY I F . 59—346434,8 Not Applicable

Country Country

° z Zi » ‘
34‘7” /I &!’I 2 3’?‘{// 7 (6(/} Sf(— 5. Certificate of Status Desired ‘

O  $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
Name . \
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE {
CORAL GABLES FL 33134
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
Signalure, typed or printed nama of registered agent and title If applicabla. {NOTE: Registered Agent signatura reguired when reinstating) ‘ DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Fi‘nancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrbution. O Added 10 Feas
(See criteria on back} c Make Chack Payable to Department of Stale

11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [T Delete TLE ' (JChange [ Addticn

NAME DELANEY, JOSEPH J NAME

sreeT anoress | 5202 HEMINGWAY CIRCLE, UNIT 2404 STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS e — ~e~  —emeer<=N STREET ADDRESS - . R - -

CITY-8T-2IP CITY-ST-2IP

TILE {1 Delete TILE [ change  .[7J Addition

= NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-ZP

TE O Delete me OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e 1 pelete HILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statules.|l further certify that the infermation
indicated on this report or supplemental report is true and accurag’agld that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to exec repprt as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat-yith an address, with all other (e e pfed.

AR S a8 b 3 i)} (2l -2 - . -
SIGNATURE: (4 A e 5//794 G- 5605575
" " i weR OR DIRECTOR {7 7 owi Dayttne Phona #

Y/ 4 = i

TR R

May 23, 2000 8:00 am
Secretary of State

034 {9/99)

CR2t



