2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLATINUM POWER BOATS, INC.

P98000058817

Principal Place of Business

ONE BOCA PLACE
2255 GLADES RD.. SUITE 324-A
BOCA RATON FL 33431

Mailing Address

ONE BOCA PLACE

2235 GLADES RD.. SUITE 324-A
BOCA RATON FL 33431

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 05, 2001 8:00 am
Slt)acretary of State

09-05-2001 90011 023 ***550.00

I

LR

DO NOT WRITE IN THIS SPACE

1201 HAYS STREET
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEl Number ) Applied For
52-2110426 Not Applicable
Zi , Counti Zi Count i
® ountry it ountry 5. Certificate of Status Desired [} $8.75 Additional )
Fee Required
6. Name and Address of Current R ed Agent 7 Name and A of New Registered Agent
- - ' i Name - T - N

Sireet %di g%ﬂox Nggber is Not Aﬁ!abl%ﬁ

Sirs. 3AY A

City

Bocn  Kerens

| 7
) , — e

FL|"35y/3,

22 Migo)

Changing its registered office or registered agent, or both, in the State of Florida.

AN Veees st

Signature, typed or prlnlad’naﬂ Tar, sgsnl‘nd title if applicable.

ALY 7 STy

remating)

9. Twmmﬁm sati%i’ﬂmg&ble)

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Ty

(See criteria on back) O Make Check Payable to Department of State Trust Fund Cont”b,l"nfo"' Added to Fees
11. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete e [JChange [ Addition
NAME TROST, ANDREAS OLIVER NAME
stheet anoess | ONE BOCA PLACE, 2255 GLADES RD., #324A STREET ADDAESS
crv-s-ze - (BOCA RATON FL 33431 . CITY-S1-2IP
TITLE AS .%ME TILE [IChange [ Addition
NAME THORELLI, THOMAS H NAME
STREET ADDRESS 170 W MADISON ST STE 5420 STREET ADDRESS
cmy-st-zr  |CHICAGO IL 60602 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
~NAME _ —_— . NAME. e e e e .
- ST e e - ST SIS IMies lego T e L L
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 4

indicated on this report or supplemental repg
of the corporatlon of the receiver or {rysie

SIGNATURE:

13. | hereby certify that the information supplied with this filing does-ee
o and accurate ang
I

as required by Chapter 607, F!

.LI\J L“a%"’ %?)?2?,6] m\

coratifs for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
\at my signadre shall have the same legal effect as if made under oath; that | am an officer or director

orida Stalutes; and that my name appears in Block 11 or Block 12 if

2% AU g

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

SIGNATURE AND R
= [ —_

Ly gem—

Date Daytima Phone #

AY___1185400 ...

i
-

CR2E034 (5/01)




