2001 UNIFORM BUSINESS REPOAT (UBR)

FILED

SIGNATURE _

8. The above r amed entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

-~

§ gnature, typed or printed name of registered agent and btie If applicable. (NCTE- legistered Agent sig ature required when reinsiating)

DATE

N FILE NOW!i [FEE'S $150.00
Ater MAY 1, 20 [ Fee will be $550.00 /

9, This corpor:ation is eligible to satisfy its Intangible

" . 10. Election Campaign Financi
Tax filing requirement and elects to do sa.

ng

$5.00 may Be

= Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Pnyabl s !o,Departmgpt of State

1. OFFICERS AND DIRECTORS - 12, - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

“TLE P y "0 pelete e [ Change [ Addition

HAME HARDING, CRAIG Kw_ HAME

strect aooness | 1241 TALLEVAST RD STREET ADDRESS

omv-s-ze | SARASOTA FL 34243 CIry-ST-2P

M v . . R (] pelete THLE [ Change  [] Addition

NAME LETTY, RONALD J NAME

stheet anoess | 1241 TALLEVAST RD STREET ADDRESS

onv-st-ze | SARASOTA FL 34243 CITY-ST-2P » ©

1L T - ] Delete - THLE — T— B ......D Change (] Acdition

rr-"AME SHIVELY, SUSAN L : HAME - i

street aooress | 1241 TALLEVAST RD STREET ADDRESS

ATy -ST-2P 'SARASOTA FL 34243 CITY-ST-2P

IMLE - . 1 Delete TILE [ Change [ Aadition

PN;AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oITY-ST-2IP -

NTLE ’ O Delete TITLE [M] Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRE"SS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ petete TITLE [ change  [3 Acdition

HAME NAME

STRFET ADDRESS i STREET ADDRESS

~ LITY-S1-2P CITY-ST-21P

13. | hereby certify that the information gupplied with this filing does not quajf Jor e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informai on
indicated « n thig report or supplegfénial repost is true and accurate ang'th; tm sngnature shall have the same legal effect as if made under oath; that | am an officer or dire stor
of the corpsration or the receive j uired by Cnapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment

o 30-¢/ 9%7<z§f%@7

Dats

SIGNAT!JFRE:

- s|GNATUHE/n‘,N,n1’YPED OR PRINTED RAME OF SIGNING OFFICERf 1DIRECTOR

Daytime Phone #

Jun 05, 2001 8:00 am
’ [ )
IDOCUMENT # F P99000059375 S
POLLME Secretary of State
PLATINUM MOLDED PROI')'QCTS INC. 06-05-2001 90028 018 ***150.00
Principal Place of Business Mailing Address
1241 TALLERVAST RD 1241 TALLERVAST RD
SARASOTA FL 34243 SARASOTA FL 34243 Ugug 909
- l '
e — S— AL CRRMEATAE
Suite, Apt. # elc 'f‘\ “ Suiie,/ﬁ{pt. #, etc. DC NOT WRITE IN THIS SPACE
City &Elale T City & State 4. FEl Number 2175751 Applied For
~ / % 52 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
v -}L‘“ L 8. Certificate of Status Desired O Fee Required
6. Nama'and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- e e '\ b, e - - T - “'Name - - i . T T -
v LETTY, RONALD - A
1241 TALLERVASTRD "~ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
SN
P _} City ) FL Zip Code

CR2E034 (10/00)



