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FILED
2000 UNIFORM BUSINESS REPORT (UBR)
cocuients possots ] L2000 500 an

1. Entity Name

PLAT|NUM TRANSPORT |NC N 05-11-2000 90304 017 ***150.00
Principal Place of Business Majiing Address
2700 OAKLAND FOREST DR. #500 2700 OAKLAND FOREST DR.. #5090
QAKLAND PARK FL 33309 OAKLAND PARK FL 333095642 D 0 0 4 8 1 5 1

e e NIENERRE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cuates 503 S e 503
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
GOLDEN' SHARON Street Address (P.O. Box Number is Not Acceptable)
2700 GAKLAND FOREST DR., #503
OAKLAND PARK FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is efigibis to satisfy its Intangible FILE NOW!I! FEE lsf $150.00 10. E'ection Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. ['Q/ After MAY 1, 2000 Fee will be $550.00 Thust Fund Contritiution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D ’ 3 pelste TE [change [ Addition
NAME GOLDEN, SHARON NAME
STREET ADDRESS | 2700 QAKLAND FOREST DR., #503 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IF
TITLE [ Detete TMLE Dl change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2 ) ciry-sT-7IP L Lo s i -
mETTT T - "' T 0okt mE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21F CIvy-s1-2IP
TILE O Delete TILE [ Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY 512 ‘1 ' CITY-ST-7P
TILE - O pelete TILE (O Change [ Addition
NAME NAME
STREET ADTRESS ' STREET ADDRESS
CITY-5T-2IF CiTY-ST-2P
TMLE {7 Delste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or direstor
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach yith dgjress, with ail other like empowered. (‘? /

SIGNATURE: SHARh _GDLNEN Bpul 272000 __130-5/9

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




