2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050192

1. Entity Name

PLATINUM FINE WATCHES, INC.

Principal Place of Business

247 SE MIZNER BLVD.
BOGA RATON FL 33432

Mailing Address

247 SE MIZNER BLVD.
BOCA RATON FL 33432-5003

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920004 010 ***150.00

AR

|

I

L |

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 084 ms Applied For
2 Not Applicable
Zi Count Zi 0l it
P ountry P Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERMAN‘ WARD Street Address (P.C. Box Number is Not Acceptable)
247 SE MIZNER BLVD.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of regislered agent and utle if applicabla, {NOTE. Registered Agent signature required when rainstating} DATE
. e g e . m
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(8ee criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P10

WEATHERMAN, MICHELLE
247 SE MIZNER BLVD.
BOCA RATON FL 33432

TRE

NAME

STREET AUDRESS
CITY-5T-2IP

I Delee

TLE

NAME

STRELT ADDRESS
CITY-ST-2IP

Octenge [T Addition

VPSD

WEATHERMAN, WARD
247 SE MIZNER BLVD.
BOCA RATON FL 33432

NILE

] Delste

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

[ change [ Additicn

CJ Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[Jchange [ Addition

annncqo

eT 710
P Ha At

[ delete

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

(O crange [ Addition

ar 70
P

O Delete

TLE

NAME

STREET ADDRESS
CITY-5T-2P

[Jchange [ Addition

o1 D
o L

[J Delete

TITLE

HAME

STREET ADDRESS
TiTY-81-2P

[ Change {1 Addition

= ! hareby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shait have the same lega effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to ex?ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

changed, or on an attachment with anﬁ%s, with all

T ATURE:

~ T CARD WEATHERMAN

lfz2lo0 _G54-34b-0288

/SﬁNATUHE ANDTYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (9/99)



