2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03275 Jan 23, 2001 8:00 am
i Secretary of State
PLATINUM GOLD ENTERTAINMENT, INC.
01-23-2001 90049 024 ***158.75
Principal Place of Business Mailing Address
3650 CORAL RIDGE DR 3650 CORAL RIDGE DR
SUITE 102 SUME 102 L) PN |
GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
222531 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired % $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - Name - 2 — . - e - ——
GO.LDKLANK' GLENN M Street Address (P.O. Box Number is Not Acceptable}
3650 CORAL RIDGE DR
SUNE 102
CORAL SPRINGS FL 33065 iy FL | Z°coos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ims'ﬁprporatlc_m is elflgtblg 1c|) satltls;fyci;s Intangible At Flhi:l?vzvéo{‘ FFEE. IS."$150.505(:) o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do 0. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dp O Delete TITLE [ change [ Additien
NAME GOLDKLANK, JEFFREY S NAME
STREET ADDRESS | 5700 NW 62 MANOR STREET ADDRESS
CITY- 8T-ZIP PARKLAND FL CITY-ST-2IP
TMLE v O Delete TITLE [ change [ Acdition
NAME GOLDKLANK, GLENN M NAME
STREET ACDRESS | 1483 12TH FAIRWAY STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-81-2IP
mie D o {7 elete TTE . ‘ [ Change [ Audition
NAME - | CARIM; GEORGE $ o N - e WAME ==t T - - - :
STREET ACDRESS | 20002 WINNERS CIR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP _
TITLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver g 1 Prvered Lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Irgffd Mith al! other like empowered.
/ -~ —
SIGNATURE: uny ~— P I/IO/P/ 51-15%-7520
pRE7 D TVOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



