2001 UNIFORM BU‘JSINESS REPORT (UBR) FILED

DOCUMENT # P99000083334 Mar 28, 2001 8:00 am
1. Entty Name Secretary of State

ALL PI‘ATINUM PETALS’ INC' 03-28-2001 90217 021 ***150.00
Principal Place of Business Mailing Address
200 OCEAN LANE DRIVE 200 OCEAN LANE ORIVE
SUITE 905 SUITE 905
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, elc.  Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
B il I e T e . T AT e e o
City & State City & State 4. FE| Number Applied For
; 65-0949302 Mol Applicable
Zip Country e Couniry 5. Cérlficate of Status Desied (] $8-7°9 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOYLE, RICHARD § - =~ ’ Street Address (P.Q, Box Number is Not Acceptable)
200 OCEAN LANE DRIVE
#905
KEY BISC%MQ City FL Zip Code

.\
8. The above na;ed eﬂity symits tyfls staternent f purpose of chay g its registered office or registered agent, or both, in the State of Florida.
”
“ "
3/70/0/

SIGNATURE &

S{\gnaqa. typed of printed name of rsgislerca'd_agen'l and title i apwﬁ_ (NOTE: Registerad Agent signature required whan reinstating¥ v DATE
_lv
} L e . "

9, Thjsf(‘:l’orporalpn is E|lglb|§ 1o sansfycljts Intangible o FILi:OVZVd.! FFEE lS_ﬂ$150.50500 . ,10. Election Campaign Financing $5.00 may B
Tax fi ing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.0 Trugt Fund Contribution. 0 Added to Foes
(See criteria on back) ] Make Check Payable to Department of State |

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

TITLE D 3 Delete TME [ Change [ Addition

N DOYLE, RICHARD $ N -

STREET ADDRESS 200 OCEAN LANE DRIVE SUITE 905 STREET ADDRESS

CiTY-ST-21P EY B‘SCAYw CITY-ST-ZIP

TILE ] Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TINLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-S1-2P

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP EIvy-31-2IP

TITLE O Gelate TITLE O change  [J Addition

NAME - NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrt or supplementgl report is true and a aje and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tifstee gmpowered tgrfxaeutl this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Black 11 or Block 12 if

changed, or on anfattachmentfvith #h addgbss, with all powered. ]
3//0/0K 3057 6467

SIGNATURE!:
- mflh‘runs AND TYPED OR FRINTED NANIE OF slGNn?dfu:Eﬂ JA DIRECTOR 7 Daes ytime Phone #

{

:

CR2E034 (10/00)



