T
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Marme Pg 00009599 Secretal ’f Of State
PLATINUM COAST CUSTOM PAINTING, iNC. 05-13-2002 90038 027 ***150.00
Principal Place of Businass Mailing Address
3435 ENTREPRISE AVE ' 3435 ENTREPRISE AVE L
UNIT 48 UNIT 48
. T “"“m m m" ’"""I" "m"m ||”| ‘Im Il“”l”l ’lnl Im ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0800064 Applied For
Not Applicable
Zj Count i t iti
® ounty e Cauntry 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - Name - - - - -
GESC DT, ANNE Street Address {P.O. Box Number is Not Acceptablg)
3435 ENTREPRISE AVE
. NAPLES FL 34104
T T "i“'——_l—'—_-z--_%%_ . City FL Zin Code
Py —— L )
8. The above named entity submi ; for the purpose of changing its registered ofche?FFEﬁTé?‘éréd agent, or bath, in.the.State of Florida,
SIGNATUR // /> d /%7710—/ %%W C//ZC//() 2_,
/Slguazur& typed or p(meﬂ’nﬁmi'af fsgister%géu-aﬂj title if applicable, LchDTE: Registerect Agent signature nﬂoared when reinstating} [754
[4
) L T . - W
9. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed 1 Foes
(See criteria on back) O Make Check Payable to Department of Siate '
11, CFFICERS AND DIRECTORS l 12, . ADBITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [J Change [ Addition
NAME GESCHARDT, DANIEL NAME
steer aooress | 34356 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
crv-st-ze | NAPLES FL 34104 CiTY-ST-2P
TITLE D [ Dalete TITLE [ change  [] Additicn
NAVE GESCHARDT, ANNE NAME
sTREET ADDRESS | 3435 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
THLE VP 71 Delete TITLE [ change  [J] Addition
NAME .| CRAIG,. DANIEL S . PO Aowane. L o o . - - = - : -
steeT aoRess | 3435 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 L/ CITY-5T-2IP
TITLE VP - Delete TITLE [JChange  [] Addition
NAME PIERNE, DAWN ELLA NAME
stReer aporess | 3435 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
crv-st-zp | NAPLES FL 34104 CITY-§T-21P
TITLE [ pelste TITLE [ Change (] Additign
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-51-2IP
mEe O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated 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 empowegrpgfe-exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addreas With 4l olher llke empowered.
SIGNATURE: T C// W/ LS BT72Y]
é’}pwmﬁs AND wpsu‘on PRINTED MAME OF-SIaNING OFFICER OR DIRECTOR Date Daylime Phone #

May 13, 2002 8:00 am;

A eRsAr0

CR2E034 (9/01)



