.'_5_

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S31700

PLATINUM GROUP ASSOCIATES, INC.

Principal Place of Business

1897 PALM BCH LKS BLVD
STE 125
W PALM BEACH FL 33409

V/
Maiiing Address
1897 PALM BCH LKS BLVD

STE 125
W PALM BEACH FL 33409

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90128 015 ***558.75

JOERE AR

DO NOT WRITE IN THIS SPACE

|

(See criteria on back}

Make Check Payable to Department of State

Clty & State City & State 4. FEI Number Applied For
s ' 65-0245677 Not Applicable
i Counts Zi iti
Zip ountry P Country 5. Ceitificate of Status Desired $8'75 Addltlonai
3 Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . e - e e o - Name e e o — — - —_— = EEINE S B
COU' ! IOUR’ F K ~ Street Address (P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD.
#125
W PALM BEACH FL 33409 City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agant signatura required when reinstating) DATE
i on is eliqi isfy i i n
9. 1h|sfﬁicr>‘rp?;atsj?n is elltglk:g ;(: s%:tls:fy‘;ls Intangible Ater S Fl:.E I:OV:’Z .2::]515;3 $5]?|0600$750 o 10. Elestion Campaign Financing $5.00 May Be
ax fling requirement a ECls 10 6o 50. er seplemher 1, ee will be y Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

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

TITLE P ’ [ celete TITLE [ change [ Addition

HAME GAMBLIN, ROGER NAME X

streer ADORESS | 1897 PB LAKES BLVD #125 STREET ADERESS

crv-s-2p | WEST PALM BEACH FL CITY-ST-2IP

TITLE T [ pelete TITLE [J Change [ Addition

NAME DUKE, KEN NAME

STREET ADDRESS | 1897 PB LAKES BLD #125 STREET ADDRESS

cmy-st-ze | WEST PALM BEACH FL CITY-§T-21P

TmLE [ Delete TNLE [ Crange [ Addition
| NAME-. = LT e e e i e o T o e W NAME— C o e ¢ T e R ST Y ey M= e mem e e - -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE O Delete TLE ! [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE [ Change [ Additicn

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachme:

SIGNATURE:

of the corporation or the recedzer or trustee empo

with an gddress,

TURE AND TYPED OR

ed {0 execute this report as 1
all other like em T

Vil W= FEQuirED

'1\$/c.\

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is tpye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
H 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if




