2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am?

DOCUMENT # .
e s -P99000059375 Secretary of State
_ _ ok 3 ok s}
PLATINUM MOLDED PRODUCTS INC. 03-06-2002 90118 046 =150.00 _
Principal Place of Business Mailing Address
1241 TALLERVAST RD 1241 TALLERVAST RD
SARASOTA FL 4243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address HII”I" “I "“”m "m "“I "m IMI Imllll" "I” '"H Im ‘"’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52-2175751 Not Applicable
e Country 2ip ) Country 5. Certificate of Status Desired o $8.75 Addiional
Fee Required
. . ~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name \
LE]TY, RONALD Street Address {P.Q. Box Number is Not Acceptable)
1241 TALLERVAST RD :
SARASOTA FL 34243
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agert and title if epplicable. (NOTE: Registzred Agent sighaturs required when reinstating) © DATE * - -
D A .
9... This corporatlon |s ehg|ble to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Fax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State ‘
1. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TME, e P . [ Delete TILE O Change [ Addition | S
e HARDING, CRAIG K - .
STREET ADDRESS 1241 TAU_EVAST RD . STREET ADDRESS §
CITY-S7-2IP SARASOTA FL 34243 CITY-ST-2IP w
- &
TITLE Vv [ pelete TITLE [JChange [ Addition | &
N
e LETTY, RONALD J i
STREET ADDRESS 1241 TALLEVAST RD STREET ADDRESS
CITY-ST-2IP SARASDTA FL 34243 CITY-ST-2IP
| me T T | Y e | R T o o ’ Ol change ] Addition
NAVE SHIVELY, SUSAN L NAME
STREET ADDRESS 1241 TA.LLEVAST HD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S5T-ZIP
TITLE [ pelete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TLE [ClcChanga (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information plied with this filing does not qualify fey the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supple tal report is true and accyrate nd thet fay signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver g trustee empowered to exglutefhis rggft as regufred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#f an address, with gimpodoread. /

SIGNATURE:

41/ 708 Fy 357509

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

D

aytime Phone #




