FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) _ Jan 13,2003 8:00 am

'DOCUMENT #~""P99000065775 ~

PLATINUM PRODUCTIONS FUNDRAISING, INC.

=17  Secretary of State

01-13-2003 90103 023 ***150.00

Principal Place of Busingss Mailing Address
4801 UNIVERSITY DR 4801 UNIVERSITY DR
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Place of Bﬁiness 3. Mailing Address ”Il“"’ “l Il“l 'Im "'“ "“i Ilm ||“I m'l I”“ ‘lll“l"”l” ‘"‘
4917 SW &Y Ave. 421750 64 Qv
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0933154 Applied For
Doavie  Floride Duvie , Floridea Not Applicable
Zip ’ Country Zip ’ Country " ‘ $8.75 Additionat
5. Cerlificate of Status Desired [ . h
333 L uSA 3334 VOSH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNS' CHR'STY - Street Address (P.O. Box Number is Not Acceptable)
9470 POINCIANA PL i
STE 408 T o T
FORT LAUDERDALE FL 33324 City FL | 2 Coce
—T )
8. The above named entity submits this stat purpese of changing its, d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE mat A Y /- 10-90F
Signature, typed or prinie-aame clragietere BTEN and title it applicable. (_/ {NOTE: Registered Agent signature requirad when reinstating) DATE
L FILE NOW!Il FEE IS $150.00 . N
N 9. Election Campaign Financin
] After May 1, 2003 Fee wili be $550.00 Tri:tlFund Coatr?bution. i fcgjogioiohgzis ®
Make Check Payable to Florida Department of State
10.7 v ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- “Ip . [ Delete TIMLE [0 Change (] Addition 9“_'
wwe. < |FERNS, CHRISTY NAME =]
sTReET ADDRESS (9470 POINCIANA PL STE 408 STREET ADDRESS -
arv-st-z¢ |FORT LAUDERDALE FL 33324 CITY-51- 2P g
TITLE 1) O3 telete TITLE [ Change [ Addition | f
A FERNS, CHRISTY NAVE
sTREET ADDRESS | 9470 POINCIANA PL STE 408 STREET AGDRESS
orv-s-2p | FORT LAUDERDALE FL 33324 GITY-S1-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS .
CITY-ST-21P CITY-S1-21P
TITLE J Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CiTY-5T-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify thdt.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this rgpart or supplemental repprt is true and accurate and that ignature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusteg’empowered to execute this ¢ as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withd
SIGNATURE: ‘ /-0 -0F 95V 252-Gray
SIGNATURERTID TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Date Daytima Phone #




