2000 UNIFORM BUSINESS REPOB_T ’(UBR) FILED

;
|

DOCUMENT # V68987 May 16, 2000 8:00 am

1. Entity Name

PLATT CAFE'S, INC. Secretary of State

05-16-2000 90171 040 ***150.00

Principal Place of Business Mailing Address
Q0 Us 7N 9041 LAKE LYNN DR
#22 SEBRING FL 33870-9708 . )
SEBRING FL 33670 us : o089
us ‘

ncipal Place of Business Mailing Address I I | m I'l ” II I

e AR WA
smg Ag. #, etc. Suite, APL #, otc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
59-3145137

Tlf'ﬁq 4 '—: , Sebf] ng. F ’ Not Applicable
- — - T "
%58"0 EOLU%yﬁ él)p?)g—‘ 0 aﬂlw 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B . - Name ’
PLATT, FRANK L Street Address (P.O. Box Number is Not Acceptable)
9041 LAKE LYNN DRIVE
SEBRING FL 33870
City F L Zip Code

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 and ttle if applcable {NOTE: Registered Agent signature requirad when reinstating} DATE
B g e ta. ™™ | ptor MAX 1,2000 Foo wil be $65000 | "% ESeionCampsin Frencig - $5.00 iy e
z ' ’ ! N Trust Fund Contribution.  « - Added to Fees
{See criteria on back) O Make Check Payable to Department of State ST
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE P O oetete TIILE O Change [ Additien
NAME PLATT, LINDA C NAME
STREET ADORESS | 9047 LAKE LYNN DRIVE STREET ADDRESS
CITY-ST-7P SEBRING FL 33870 CITY-$T-ZIP
TITLE v O velzte TITLE [ Change [ Addition
NAME PLATT, FRANK L NAME
STREET ADORESS | 9041 LAKE LYNN DRIVE STREET ADDRESS
CITY-$7-2IP SEBRING FL 33870 CITY-ST-ZIP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-5T-21P
TITLE T pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TNLE 7 Detete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supslied with this filing does not quality for the exemption stated in Section 119,07(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 receiver or trustee empowerad tc execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:%S%E\“@ZQﬁi Lindi e lutt “‘Lﬁ"!f)‘li:wuo - 385054,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Daytime Phone #

34 19/99"

-
v

CR2E0



