2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058817 Feb 22,2000 8:00 am

1. Entity Name
PLATINUM POWER BOATS, INC. Secretary of State
02-22-2000 90045 041 ***150.00

Principal Place of Business Mailing Address
ONE BOCA PLACE ONE BOCA PLACE
2255 GLADES RD.. SUITE 324-A 2255 GLADES RD.. SUTE 324-A VIiVUJU VU
BOCA RATON FL 33431 BOCA RATON FL 33431857
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[rTr T

City & State City & State 4. FEI Number ¥ Applied For
52 2 1 10426 Not Applicable

Zp Country Zip Country 5. Certiticate ot Status Desired | gga‘;,\?q Iﬁf:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = o Narme
THE PREN“GE'HALL CORPORATION SYSTEM’ iNC Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- P, ‘ . on Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 G Cfmr?bmion ¢ O fie%qo"ggfe
 (See criteria an back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHAMGES TO QFFICERS AND QIRECTORS IN 11
e D 3 Delete TITLE [ Change [ Addition
NAME TROST, ANDREAS OLIVER NAME

STREET ADDAESS
CITY-57-2IP
TITLE O change [ Additicn
NAME

STREET ADDRESS

street acoress | ONE BOCA PLACE, 2255 GLADES RD., #324A
GIry-5T-2P BOCA RATCN FL 33431

L AS O pelete
NAME THORELLI, THOMAS H

sTREET ADORESS | 70 W MADISON ST STE 5420

CITY-ST-2IP CHICAGO "_ 6%02 CITY-ST-2IP
T O pelete TILE [ change [ Addition
NAME “ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2IF
TLE [ petete TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTogv-ae CITY-ST-21P
INLE [ peiete TNLE [ Change [ Addition
. NAME
STREET ADDRESS
CITY-ST-2IP
- O belete TILE [J Change [ Addition
NAME

i ADDRESS STREET ADDRESS
eT-7ip . Y -57-0F

| hereby certify that ormation supplied with { fs ﬁi’ng does not qualify for the exempgion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this #&port of supplemental report j

ug and accurate and that my signat ali have the same lega! effect as if made under oath; that | am an officer or director
of the corporatifn or the receiver or lrustee e ed tg te this report as requj Chapter 607, Florida Statutes; and that my name appears in lock 11 or Block 12 if
changed, or orl an attachment with an addre!

er like empowered.
N ' |5 F2A 2000
SIENATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #
PO &
il rrvvoi

CR2E034 {9/99)




