El

y A go 51
2000 UNIFORM BUSINESS REPORM JBR) FILED
DOCUMENT # P99000024774 0 Jun 23, 2000 8:00 am
1. Entity Name . S r t f St t
PLATINUM VENDING, INC. K - ceretary ot sState
05-12-2000 90073 012 ***150.00
Principal Place of Business Mailing Address
@747 HOLLYWOOD BLVD.. #229 4747 HOLLYWCOD BLVD., #229
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216509
s
) {\n) :
2. Principal Place of Business 3, Maiiban Address \W
_ . N --\.‘3. il b A —
Suite, Apl. 4, etc. !f-éiﬂ?ﬁﬂ?‘ﬁwet . "-“\“'\ '%)/V] g DO NOT_WRlTEII THIS SPA
City & Slate 1 Gigg Stad, - - NNE 4. FEI Number Appiled For
_ ‘,-..:y!..}_:;;‘;/-_ - f"b\;ﬁ-C‘ TUT4 GChHh- O ?038% 5 Not Applicable
S N e eI ey
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registared Agent

Name |

__ SCHECHTMAN, JENNIFER L CPA ,
9050 PINES BLVD., #385-A : e

Stree1 Address (P.O. Box Number is Nol Acceplable) |

PEMBROKE FINES L 33024 i

City

8. The above named entity submits this statement for the purpose of changing hs registered office or registered agent, or both, in the State of F\oridia. '

SIGNATURE

Signature. fyped o printed nama of regisiensd agent and title if applicabie. [NCTE: Ragr d Agent sig recuirad when a) DATE

Tax filing réGUIGTEAt ard elects 10 03 50, Aftar MAY 1, 2000 Fae will be $550.00 | 1..o Fund Contribulion. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

9. This corporation Is eligibla to satisty its Intangible _ FILE NOWHI FEEIS 318000 . |- 0. ciecionCamogion Firfancing —===— $5:00-ms7 85|

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RESINENT _ O me ' OlChange [ Addition
T P X RoDE. Delets | o

A T
ot 24473‘!7—\{}-{01. oo BVD. 229 :::EEETABDRESS

STREET ADDRESS -
! 1 . - =
amestze | MolLLYuwooy, F\D(\dﬁL} 331l CTY-ST-21P

TME [ pelete HILE Clchangs [ Addition
NAME NAME i

$TREET ADDRESS STREET ADDRESS

ooy 5T-2P I7Y-S1-21P

nnLE 7 Celete e ' [Jchange [ Addition
- : I 1S S — .
STREET ADDRESS [~ —~—— ~————" "~ T ' S “STREET ADDRESS

13. | heraby certify that the information supplied with this filing does not qualify for the exempilicn stated in Secticn 119.07&3)[‘1). Floriga 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 ag if made under oath: that § am an officar or director
of the corporalion or The receiver or lrustes empewered 1o executa this report as required by Chapter 807, Florida Statules; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan adgkess. with pitpthar JkB ered. '

CR2EQ34 19/99

ere-st2e ) o CITY-ST-2tP . : L
TLE O Delete WILE o ‘Clchange ~ [ Asdilen |
NAME MAME '

STREET ADDRESS STREET ADDRESS '

CiTY-ST-21P CITY-ST-2P . L

e D oeke m B SRR e g D) G, T Adhon
NAME NAME w1 ae Pl I £ -'-’!'r*i"-: CARTRNTIN Y N

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P oA VLS o oTvesTezp .

TILE U Bae ‘B ime ' . ' O Change L1 Addtion
NAME NAME .

STREET ADDAESS STREET ADDRESS '

CIFY-ST- 2P CITY-ST-2IP

SIGNATURE: 3/ YAVDI/a b G0 %é;;/ﬂ/ﬁ’j&ﬁffj@/

p

= S !



