2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

DOCUMENT #  P98000046071 Secret,ary of State

ot Y

-t

1. Entity Name )
PLATED GOLD INC. 03-06-2002 90109 024 ***150.00
Principal Place of Business Mailing Address
130 TARPON CIRCLE 130 TARPON CIRCLE -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
R
2. Principal Place of Business 3. Majling Address I
/0 TRrag Cie }?/ £30 I PG Covrele
Suite, Apt. #, etc. Suite, A vetc’ DO NOT WRITE IN THIS SPACE
K ()\f v Q_ :Vv\' ,0/
City & State City & State 4. FEl Number Applied For
ke, Qtes F | OB Sncs € 50-3548552 e
Zip Courltry Zip ) ’ Caufitry o . it
J-Z -7 og _'5 Z 70/? 5. Certificate of Status Desired O ?g,'ggmﬁi‘gt'onﬂr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ _— - = —_ ..,._,Name.qj—{_ - C, 6 4 ‘ - e —— e o s
BOSTICK, JERRY C ALy o5
' Street Adcress (P.CJ). Box Number is Not Accep‘@lgl\ /
130 TARPON CIRCLE A
WINTER SPRINGS FL 32708 36 Tapen Qi
City Zip Cods
Wi whe, Spnhqj FL |52 %cp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or boll‘ in the State of Florica.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
* Tax filing requirement and elecls to do so. After May 1, 2002 Fee wiil be $550.00 ) Trust Fund Contribution 0O Added 10 F?és ®
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelste e D [ Change  JX{ Addition
NAME BOSTICK, JERRY C NAME Bastick, Dessie A
STREETADORESS ! 130 TARPON CIRCLE STREETADDRESS | 2o -rq_,.fr,,,‘ ' .,ﬁ
CiTy-s1-2P WINTER SPRINGS FL 32708 Ciny-57-2IP Winka Sornc Fil 2270y
TILE O petete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O Datete TITLE [ change [ Addition
Name | e e s NAME e e - . -
" STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
THLE Delete TITLE ange ition
0 3 ¢h [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-20P

13. | 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 report or supplemental reporifs true £nd accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer aor director
of the corporation o the recejve rustee empoweyed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmg i 2 , witlf all other like empowered.

SIGNATURE: e, G Bostock 2-2v-02 107 FY2Y552

Ef OR PRINTED NAME OF SIGNING OFFICER g/R DIRECTOR Date Oaytime Phone %

)

CR2E034 (9/01)




