2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098615 Fgléc(,’%’tfg? %fsé(t)gtg "

1. Entity Name

PLATINUM REALTY GROUP, P.A. 02-07-2002 90026 024 ***150.00

Principal Place of Business Mailing Address

6801 LAKE WORTH RD 10205 SOUTHERN BLVD.

LAKE WORTH FL 33463 ROYAL PALM BEACH FL 33411
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City & State 4. FEI Number
'?y\ O 3‘3'-\'(9 7 -ﬁo vy d A_ 65-0960911 Not Applicable

$8.75 additional

Z‘D \'\'LP/\ CO""“US n ’).D % \_l u—? Coms \q_ 8. Certificate of Status Desired O Fee'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHILLEMI, NICK

10205 SOUTHERN BLVD ST T UERE CE R VA

ROYAL PALM BEACH FL 33411
vake, (WD v FL | 23907

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE Tha %JQ,@Q/M [-23(-02_

Signature, typaed or prinled name of registsred agant and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporam.)n is e\ltglblg tT s.’?trstfy{;ts Intangible At F““.dE N?‘:oé!z I;EE |9]:"$l;| 50.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. er May 1, ee will be $550. Trust Fund Conlribution. O  Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [JChange  [] Addition
NAME NICHOLAS, CHILLEM| NAME
streer anoress | 10205 SOUTHERN BLVD. STREET ADDRESS
orv-szr | ROYAL PALM BEACH FL 33411 CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE [ Delete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-ST-2IF
TILE O Delete TITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ Delete TITLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg like empowered.
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SIGNATURE: __ Y Vv

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




