_— - - e s —— = === = - — — =

'DOCUMENT # P99000083334 .

1. Entity Name

‘ ALL PLATINUM PETALS, INC. R FILED
~ _ 00
Principal Place of Business Mailing Address 5 AH 9 lls
200 OCEAN LANE ORIVE 200 OCEAN LANE DRIVE T, ASECRE TARY oF 5 TAT
SUITE 905 SUITE 905 LLA ASSEE Fr o £
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431420 R ’DA
b
X ;
' Suite, Apt. #, elc. Suite, Apt. £, etc. - T
: Cily & State City & State k!
| 65-0949302 Not Applicable
' Zip Country zZip Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
’ t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
t Al Khaes S )oqi{
| DOYLE’ ICHARD S Slreowés (P. Number is Not Accept 5
3 200 OCEAN LANE DRIVE - g SN, H GO :
’ SUITE 805 :
KEY BISCAYNE FL 33149 = — |
; | Ked Biscayut FL | %°%7</9 g
: 8. The abor!named entity'submitg/hi anging its registered office or registefed agent, or both.L‘r\{ the State of Florida.
SIGNATUR f ‘
VWWTB, typad orfbrinted name of reblersd agent aMa if applicabie. {NOTE: Registered Agent signature required when rainstaing) DATE .
7 7 ;
4 uQﬁThis corporalion is eligible to satisfy its Intangible L - EIITE NQWJ!' fE_EQLSﬁ‘LS}O(_}O ‘ 10. Election Campaian Financing _ . __$5.00. P
1 S T fling requiremeniand elects 10,09, 5o: e - ¥ ) N Trhsl Fund Contribution. . Added 1o Fees = % :
; " (866 criteria an back) ad Make Check Payable to-Bepartment of State ;
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
: TIME D O Delete TITE [0 Change [ Adcition | & i;
i NAME " DOYLE, RICHARD § NAME I"IDI—'I ﬁ_l':!'_ goza——7 2
STREET ADCRESS | 200 OCEAN LANE DRIVE SUITE 905 STREET AQORESS 13420 ?RUE[:;'._D i []33——0 19 é }
onv-st2p | KEY BISCAYNE FL 33149 GITY-5T-2P w000, 00 ##4#550.00 | o ‘!;‘ ;
TITLE 3 Delete TLE [ Change [ Addition | O |
1] e e Sononn3asSnazze—-r| |
H
' STREET ADDRESS STREET ADDRESS -12/20/00~-0108 {120 f
CITY-ST-2IF CITY-57-21P w0, 00 #sek200, 00 !
i TITLE O Delete TITLE [ Change [ Addition .
i NAME NAME i
: STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IF
e O Delete e [ Change [ Addition
: NAME NAME
A STREET ADDRESS STREET ADDRESS
‘; CITY-ST-2IP . L . CiTy-s7-21P o . _
| TITLE o |:] De|e[e TTLE - - e o = Ij-Change [ Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
! TITLE ] Delete TITLE (O change (] Addition
| NAME NAME KE
1 STREET ADDRESS STREET ADCRESS . .
CITY-ST-2IP /_\\ Py CITY-ST-2IP
13. | hereby certify that lh{lnformahon supphed with this filing exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoli or supplemem.al rep signature shall have the same legal eflect as if made under oath; that m an offiger or director :
of the corporation or the receiver of trdstee s required by Chapter 607, Florida Statutes; and that my name appea| or Block 12 if 1
changed, or on an attachment vgith an ad /
X A ? 6?67
SIGNATURE: /s /0 ALY
ATU ANDTYPER OR PRINTED N E OF SIG ER OR DIRECTOR Das Dayt P #
Rict 8 hoyie, "Prast H‘Xﬁ{"’ = e
L - — - _Ae




