SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED '

AMOUNT DUE ON OR BEFORE 03/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). _

PROFIT FLORIDA DEPARTMENT OF STATE y Jul 2 09 1 999 8 . OO am =
CORPORATION Katherine Harris e Secretary of State

ANNUAL REPORT Secretary of State _

07-20-1999 90028 040 ***550.00 =

1999 DIVISION OF CORPORATIONS / =

DOCUMENT # P97000102461

1. Corporation Name

PLATINUM 2000 FRANCHISING, INC.

AMMAETRI MR, -

Principal Piace of Business Mailing Address
2052 MAPLEWOOD DRIVE 2052 MAPLEWOOD DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified =
01/01/1998 Z
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 67-5\ NN RO™ TRRRACE 2] D25V N Bo™ TEQRALE 65-01992uy4 . | mot Applicable
=] Suite, Apt. # ele. - . r Sulte. Apt. &, atc. 5. Certificate of Status Desired |1 is,;';i::::ﬁznal N -
City 8 State Citg & State 6. Election Campaign Financin .00 ma -
23 PMK\-AND, ;l- ;I wml-MD. E— Trust Fund Cfnt?bution ° D s;qugg to F:eie -
Zip Country Zip Country 8. This corporation owes the current year =
24 3306—"‘ “31'_1’—5] QSA ;l &?ﬁq '“‘3."' ;I kﬁA Intangible Personal Property. D Yes D No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81 Name
[ANDMAN, W.S. =
5251 NW 80TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) z
PARKLAND FL 33067-1137 =
84| City FL 85| Zip Code =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -~
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obtigations of, section 807.0505, Florida Statutes.
SIGNATURE =
Signature, typed or printed name of ragistered agent and tile if applicable. (NQTE: Registered Agent sig required whan rei DATE & -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12 @ =
TITLE PD Cloeere 11TLE [™crange [ ] Addiion | 2 =
NAME LANDMAN, DEBORAH T 1.2 NAME § -
sTreeT anoress | 2052 MAPLEWOOD DRIVE usweeTaooress | 5251 WW BO™ TERRACE o
CITY-ST.2IP CORAL SPRINGS FL 33071 14 CITYST-2P PAfLAND T A3067F - WDF o % :
TILE V5D ] oerete 21 TME manga ] Addtion =
NAME LANDMAN, WILLIAM § 2.2 NAME _
streeT aonRess | 2052 MAPLEWOOD DRIVE 23sTReeT ADDRESS | § S N TOTR TEARACE o =
cmvsTaR CORAL SPRINGS FL 33071 24 CITYST.ZP 9 &1 -ua3. -
TITLE T JDELETE 31 TITLE (] change Addition zo
NAME 3.2 NAME »
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TmE I peLere 41TITLE [ change [ Addiion
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 SITY-ST-21P
TimLE [ oetere BATITLE [ change [_] Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS %"
CITY-5T-ZIP 5.4 CITY-ST-2IP :
THLE [ oecere BATITLE [ change [] Addiion .
NAME - . 1 Lo 5.2 NAME =
STREETADDRESS [ 6.3 STREET ADDRESS =
CITY-ST-2IP L 6.4 CITY-ST-ZIP s
14. [ hereby certify that 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 information -
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachrment with an address.
SIGNATURE: N5/ (35%) $35-9442. -
Datg Davtime Phons #f




