FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90228 048 ***158.75

DOCUMENT # P98000084831

1. Entity Name

PLATINUM TECHNOLOGIES, INC.

Principal Place of Business Mailing Address A m v A v
4341 NW 90TH TERRACE 4341 NwW 90TH TERRACE ~.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
2. P@c'\pal Place of Business 3. Mailing Address H“"“l “I |I||| "”' “"“lm I|m IIll, mn ||||' ‘Illlmll ’m I“’
| D25 Sw 244 TERRKE| \BLA0 SW 294 WeReACE

Suite, Apt. #, otc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State t_%ty & State 4. FEl Number Applied For
HDMQLTERD y L MWSCTERD |, € - 65-0871994 Not Applicable

Zi Coun Zip d Country . ., $8.75 Additional
3&0?} o _é 5-503 o U 5 R. 5. Certificate of Status Desired ﬁ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STeneord ., £ LAINE
STEINBERN, ELAINE . . - - - [ Svep pagresa(r; Box biumbar i Rt Assepratie) = 7
4341 NW 90TH TERRACE S LR R T

CORAL SPRINGS FL 33065

' HOMES TEAD FL | %3020

8. The above named entzty subrnns this staterent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of re gent. «
+-70-03
DATE

SIGNATURE

Signalure, typed or printed name of regis;[ad gent and titls it applicable. (NOTE: Registered Agent signature raquirad when rainstating)
N
“ FILE NOWI! FEE IS $150.00] . .
9. Election Campaign Finan
. After May 1, 2003 Fee will be $550.00 TrjsllFund C;xrig;uti;n. o | ﬁdsd.g!(iohll?;se ¢
Make check Payable to Florida Department of State ] ‘
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE D~ ' O Delete TILE D KiChange 3 Addition
NAME JAHN, ROLF NAME JArN, Ro s
sTReET ADDRESS | 4974 N.W. 97TH PLACE ‘ STREET ADDRESS |Bfo'z,s sw 294 TERRACE
crv-st-2¢ | MIAMI FL 33178 osrh | FOME STEAD L, FL 33030
TITLE [ Detete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
s O Detete MLE O Change [ Addition
NAME : - : NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- 2P
THLE O Defete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE ‘ O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addresg, with al! other like ernpowered. ,305_ 7,0
s . >
SIGNATURE: \M@E FREUARTAHN 4.20.03 (fae

SIGNATURE ﬂDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

AV B.LVEZ6L0



