FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S31700 Secretary of State

1. Eniity Name 05-02-2003 90731 028 ***158.75
PLATINUM GROUP ASSOCIATES, INC.

AV VBGSBED

Principal Place of Business Mailing Address .
1897 PALM BCH LKS BLVD 1857 PALM BCH LKS BLVD
STE 125 STE 125
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0245677 Not Applicable
B ,Zip_ [ ﬁﬁlzry_ - P Country 5. Certificate of Status Desired '?eae'zgqlﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHANOUR' FRANK 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 entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen 3

D
e
&

SIGNATURE 2 ";
Signalure, typad or printad Han_ne [+ig bistered agent and title it applicables, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150 00 . - )
9. Elegction Campaign Financing $5.00 May Be
- Aﬂer May 1,.2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chetk Payable to Florida Department of State
10. L s (FFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me o ‘ [P . Ch oL 1 Delete e Ocnange O Addiion | &
HAME . | GAMBLIN, ROGER : NAME S
streeT AnresS | 1897 PB LAKES BLVD #125 STREET ADDRESS 3
ov-st2p | WEST PALM BEACH FL o-s7-2p D
TITLE T s 3 pelete TILE [ change [T Addition x
NAME DUKE, KEN NAME
STREET ADDRESS | 1897 PB LAKES BLD*#125 STREET ADCRESS
_om-stze_ | WEST.PALM BEACH FL o1 2 -
MLE [ Detete TILE (J change T Addition
NAME ' NAME
STHEET ADDRESS STREET ADDAESS
oITY-§7-21P CITY-ST- 2P
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TITLE 3 Delete TITLE . . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE ) [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImY-ST-2F CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SINATUIRE REQU IRogeD) Gamblin 04/22/2003 561-686-7611 Ext 340

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Daytimg Phone 4




