FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P99000022025 ecretary of State
1. Entity Name 04-11-2003 90176 022 ***150.00
PLATINUM HOOKS ENTERTAINMENT, INC.
Principal Place of Busingss Mailing Address
295 NW 182 STREET 295 NW 192 STREET
MIAMI FL 33169 MIAMI FL 33169
S — AN
Suite, Apt. #, &tc. Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0903957 Not Applicable
2 | Country Zp .| Country 5. Certificate of Status Desired ] ?g-;’g’qlﬁf:c}“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= c S ST =T o T ot =Name =7 . e = - —
MARCI A. RUBIN, AT!IOHNEY AT LAW, P.A, Strest Address (P.O. Box Number is Not Acceplable)
1500 NW 62 STREET, SUITE 404
FORT LAUDERDALE FL 33309 7
’ City FL | 2P Code

8. The gbove named entity subraits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent

SIGNATURE
Signature, typed or printed hamé of registered agsnt and title i applicable. - (NOTE: Registered Agent signature raquited when reinstaling) DATE
ot —]
AHF“-ME N?‘;’;:‘IS I::EE Iﬁi?sgégg 00 9. Election Campaign Financing $5;00 May Be
, Amter May 1, ec wili be - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS . [ petete TITLE O Change  [] Addition
NAVE LOCKETT, MARK ERIC SR A
STREET ADDRESS | 295 NW 192 STREET STREET ADDRESS
CITY-ST-ZiP MIAM] FL 33169 CITY-ST-2IP
TITLE T 71 Delete TNLE [ Change [ Addition
NAME LOCKETT, MARK ERIC SR NAME
STREET ADDRESS | 295 NW 192 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST- )¢
TITLE (] Detete TILE [ Change [ Addition
NAME T memmr e — - T - NAME e m i . N —— i . —
STREET ADDRESS - - =S T e - . - Y e m L e
CITY-57-2P CITY-ST-2P
TITLE 23 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delele TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this réport 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with a!l cther like empowered.
SIGNATURE: 7 // 4 /o /53
ING OFFICER OR DIRECTOR IG [ Haz, Daytima Phans #

AV SBi88c0O

CR2E034 (10/02)



