2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PEOCNUMENT# P99000083334

ALL PLATINUM PETALS, INC.

Secretary of State

03-31-2003 90197 024 ***150.00

Principal Place of Business
200 OCEAN LANE DRIVE

SUITE 905
KEY BISCAYNE FL 33148

Mailing Addrass
200 OCEAN LANE DRIVE

SUITE 905
KEY BISCAYNE FL 33148

ARG

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DOYLE, RICHARD §
", 200 OCEAN LANE DRIVE
05 A
"+ KEY'BISCAYNE F|

-

City & State City & State 4. FEI Number 500 Applied For
6 49302 Not Applicable
Zi Countr Zi Countr
P , y =] untry 5, Cerlificate of Status Desired n $8.75 Additional
e [P S = e | —man o - PR e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City _—

. FL ] Zip Coge

8. The above ed sntity subrpfis this #atement for the

7 the obligapbns of registgreg/agent

e of changin

-

1eg‘\stered office or registered agent, or both, in the State of Flgricda. | am familiar with, and accept

2/25/03

JSIGNATUR
]

Sigfature frped or printed name of registered agent atitle if applic

{NOTE: Registered Agent signature required whan reinstating)

7 DATE

FILE NOWIN FEE IS $150.00 d

After May 1, 2003 ‘Fee will be $550.00
Make Check Payable lo’EIorIda' Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE D : [ Delete TITLE [ Change [ Addition
NAME DOYLE, RICHARD S NAME

streer aooress | 200 QCEAN LANE DRIVE SUITE 905 STREET ADDRESS

crv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-7IP

TILE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e -~ — — T T . === ] Dalgts—" “MILE MR Rl R - - (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP " CITY-57-2IP

TLE [ pelate TILE [] Changa [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE [ celete TITLE CJchange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-7iP

12. 1 hereby certify that th
indicated on this répoft or supplemental regort is tgfe an
of the corporation orfthe recefver or rustef empoyfered to exec
changed, or on an

SIGNATURE:

flualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
¢ and hat my signature shall have the same legal eflect as if made under cath; that | am an officer or directar

'ed by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

308/03

fN }aﬁs ANDTYPED OR PHINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date

Daytime Phone #

:
:

CR2E034 (10/02)



