2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # S38166 Secretary of State
1. Entity Name 01-10-2003 90023 012 ***150.00
PLATING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
355 SE DIXIE HWY 3556 SE DIXIE HWY vuvvulJavu
BOX 8 BCX 8
STUART FL 34937 STUART FL 34997
L DN AR EDRRIMAN DR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Sute, Apt. #, efc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0253076 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HARTZOG, LOIS R. Street Address (P.O. Box Number is Nat Acceptable)

1295 SW COVERED BRIDGE ROAD

PALM CiTY FL 34990

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namme of registered agent and title if applicable. {NQOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. X 9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitriginution o J?ci.e?!{?ohgziss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E % D [ Delee T e [0 adiion
NAME HARTZOG, LOIS R. NAME
staeeT aooRess | 1295 COVERED BRIDGE ROAD STREET ADDRESS
cmy-st-2p PALM CITY FL 34990 CITY-S7-2IP
TILE ] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
THLE [ Delete TILE [dcChange [ Additien
NAME NAME
STREET ADDRESS et - - STREET ADDRESS o
CITY-ST-2IP CIVY-ST-7P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§T-2IP
TNLE [ Detste TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-31-7P CITY-§7-71P

12. | hereby certify that the information suppiled with this filing does not qualify for the exermption stated in Section 112.07(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 receivor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmenyith an address, with all gther lik fpowered.

o

SIGNATURE: _/ /1 /s 2
/Day{ime Phone #

LOLE PR |

ny

CR2E034 (10/02)




