2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105739 FILED
1. Eniy Name Mar 08, 2000 8:00 am
PLATINUM FASHION INC. Secretary of State
03-08-2000 90027 014 ***150.00
Principal Place of Business Mailing Address
58 BALLAMORE STREET 58 BALLAMORE STREET
DESTIN FL 32541 DESTIN FL 32541
i ¥ Ve RO A
Suite, Apt. #, etc'. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4, FE! ber Applied For
%% - 3 (0;2 10 ! D Not Applicable
b Country Zp Country 5. Gertificate of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMS, MARUCA Street Address (P.O. Box Number is Not Acceptable)
58 BALLAMORE STREET
DESTIN FL 32541
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad o printed name of registered agent and title If applicable. (MNOTE: Registerad Agent signature required whan reinstating) DATE
-+9; “This ?orporationlis eligible to satisfy its Intangible |\ ~ - = :.-FILE'NOW-I!!-FEE‘|S_.$150.00 = —= 7| 40, Elaction Cam;&aign Financing $5.00 _\\:'l'_a‘yﬁéeﬂ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I O
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE PeesibeuT (7 Delete T: [l change [ Addition

NAME MARVCA HRAS o7 NAME

streeraonness | 5§ BAUAMORE BTRE STREET ADCRESS

CITy-ST-21p DES’“RU‘ £ TRS84! CITY-ST-7P

TLE \QP [ pelete TITLE [ Change [ Addition

NAME Boglie HST' c"‘“'{f NAME

st sooress | 20 & Hwy 4% b 803 STREET ADDRESS

arv-si-ze | DESTW ‘ Fr.3254) CITY-ST-2P

THLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE OJ Delete TLE [1 Change (] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ Detete TTLE [ Change  [J Addition
_NAME NAME

STAEET ADDRESS | T ’ : e W TREET ADDRESS - | eS

CIY-8T-2iP - CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-2IP

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 infarmation
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 carporation or the receiver,or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: _ I Norcaa S oay Mecek b 200 §5p-6542920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #

CR2E034 (9/99}



