2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 20, 2001 8:00 am
DOCUMENT #  P98000035886 Segcretary of State
. Entity Name
PLATINUM TALENT MANAGEMENT, INC. ' 08-20-2001 90075 035 ***550.00
V
Principal Place of Business Mailing Address
3425 N FEDERAL HWY PO BOX 96 yuvuivuw
FORT LAUDERDALE FL 33306 OCALA FL 344780095
S — — R
S 1. Fedeenl
Suite, Apt. #, etc. Sui:iApt. ¥, F- DO NOT WRITE IN THIS SPACE
Hichwhy
City%State | Q&Tﬁlﬂ ! :ti lL | 4, FEI—Number 59'35%576 l stgzilfgb'e
= Zip: - o Country -~ =7 7 qu'“géf*w Cﬂ @ AJ—} T *é'-(:‘,‘e-mf'l::;te ‘of Status Desired O §i_;§q$?:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: Namg

Ccu ! JOHN J Street Address (P.O. Box Number is Not Acceptable)

3570 SW 7TH 8T

OCALA FL 34474

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. "
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible'to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. / After September 12, 2007 Fee will be $750.00 Trust Fund Contributicn Added to F?a);s ©

(See criteria on back)

Make Check Payable to Department of

State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O petete TITLE O change (] Addition
NAME CURRAN, JOHN J NAME
STREET AD0RESS | 3530 SW 7TH ST STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TITLE P O pelete TILE O Change ] Addition
HAME CARTER,SR, DAVID J NAME
STREET ADDRESS | 3530 SW 7TH ST STREET ADDRESS
corv-st-ze L QCALA FL 34474. _— - __ [ cmy-stap e e e - e e o e e
TLE VP [ Delste TITLE (O Change [ Addition
NAME CARTERJR, DAVID J NAME
STREFTADDRESS | 3530 SW 7TH ST STREET ADDRESS
CITY-81-21P OCALA FL 34474 CITY-5T-2IP
TLE 7 Delete LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
e [ telete e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 girector
of the corporation or the receiver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with

SIGNATURE:

an address, with all other like e

wered

dimeeno Seopetiey 81501 I5Sebool

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

v GE8L210

CR2E034 (5/01)

A

m
f



