2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095996 Secretary of State
1. Entity Name
PLATINUM COAST CUSTOM PAINTING, INC. 05-02-2003 90089 042 ***150.00
Principal Place of Business Mailing Address
3435 ENTREPRISE AVE 3435 ENTREPRISE AVE
UNIT 48 UNIT 48
AR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ) Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Apnlied For
65‘03%4 Not Applicable
o coT Couniry Zp Country 5. Certificate of SEatus Desired |:] ?g:gglﬁ:ﬁi’“o"a_‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

Name
GESCHARDT‘ ANNE Street Address {P.0. Box Number is Not Acceptable)
3435 ENTREPRISE AVE
NAPLES FL 34104

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the ohligations of registered agent.

r both, in the State of Florida. | am familiar with, and accept

C//Z/OB

SIGIL\JATURE Anne. Uescaa C@p' D)

DATE

Signatura, typed o printed name w‘gwstered ageni and tie if applicabla. /[NﬁTE: REW sighature requirecw:eﬁ raiw

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

Trust Fund Contribution,

9. Election Campaign Financin

g

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete e v P [ Change  [E-riGdition
NAME GESCHARDT, DANIEL NAME Tl A

! a roecls )
staeeT annress | 3435 ENTERPRISE AVE, UNIT 48 STEETAODRESS | 130/3C Enfet /n,;_ Apcnva. Uit
crv-s-zp - |NAPLES FL 34104 GiTY-5T-2P aptn (. A1
TNLE D O Delete TIMLE " ' " (J Change ] Addition
HAME GESCHARDT, ANNE NAME
streer ADDRess | 3435 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
cnv-st-or - |NAPLES FL 34104 a- - omv-srze - -
e VP ¥ 0eiete me O Change [ Addition
NAME CRAIG, DANIEL § NAME
sTreeT a0oRSS | 3435 ENTERPRISE AVE, UNIT 48 STREET ADDRESS
ory-sT-2r - [NAPLES FL 34104 CITY-ST-2IF
TITLE [ pelete TITLEe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 CITY-ST-2IP
TILE o 3 Delete TILE O Change [ Addition
NAME _ _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-8T-2P
TITLE (3 Dalete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate.and-tha signature shall have the same legal effect as it made under cath; that | am an officer or director
ed,

of the corporarion or the receiver or trustee em

xgcute this report g required by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

z -
Anne quC”w/z_dff . ‘//3/05’ Z

\S"—-—-
3 Ay

SIGNATURE AND TYPED OR PRINTED NAME OFﬂC. GWDH DIRECTOR Date

¥ Daltime Prone #

May 02, 2003 8:00 am

CR2EQ34 (10/02)



