FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 044 ***158.75

DOCUMENT #POO 0000 (303 ) —

1. Entity Name
PARK PLACE EXOTICS, INC.

DO NOT WRITE IN THIS SPACE

F Principal Place of Business
19575 S.W. 320 ST.

19575 S.W. 320 ST.
Suite, Apt. # erc.

Suite, Apt. ¥, elc.

DC NOT WRITE IN THIS SPACE

City & State Ci% & Slare 4. FEI Numoer | Apptied For
] FL ] 52-2258347 ) { INot Appticable
Zip~ — — o Country -~ . - — |- —7ig - | —Country — - ol el - M "$8.75 auditional —
. MR i - _ | 5. Cerilicate of Status Desired . a
33030 ' MIAK | -Twos | 33030 Aiaiis - Daoe Fee Raquirsd
@ 7. Name and Address of Current Registared Agent
-
- Name . o o .
IVi AR\ CHANEY

» DO NOT WRITE

N YR A7 s

caplable)

IN THIS SPACE

City

A

HOMESTEAD

FL

“356%0

8. The aboanameu
-

SIGNATURE Tt o

purpose of changing its registered office or registered agent. or both. in the Statg’of Florida.

ol D) ooz

L

Sgalure. Yoo or nnteg name of registereg agent ana m%ﬁ-caole

INOTE. Reqisiered Agent signature redued when ransianng)

January'{ -May: t* Fee.is $150.00
AfterMay. 1, Fee is $550.00
-Amended UBR iz §61.25.

i
‘us corporation is eligible 1o salisfy itg Intangible
1x {iling reguirement and elects 0 do so.

.
/ / CATE
2

10. Election Campaign Financing
Trust Fund Contribution.

O $5.00 May e

CRIOENAN 101y

{See criteria on back) (I . Added lo Fees
s Make Check Payable to-Department of State-
11, OFFICERS AND DIRECTGAS , :
Tt PRESTDENT/DIREGIOR TLE
1)
AME MARIE 'CHANEY HAME -
smestapomess | 19575 °57W. 320 ST. STREST ADDAESS '
arv-si-22 . HOMESTEAD, FL 33030 205-343 - § cmr-st-oe
L SECRETARY/DIRECTOR 054> [ ane
MAME MARTE CHANEY HAME
sraesacoress | 19575.8.W.. 320. ST. _ : STREET ADDAESS - e - - — - .
“T-st-ze | HOMESTFAD, FL 33030 cimy-s1-29
fine TREASURER/DIRECTOR nme
JAME THOMAS NAME
sikeraooress 1 19575 S.W. 320 ST. STREET ADORESS RI E
ToST0P | HOMESTEAD, FL 33030 cirv-Si-z# DO NOT W T :
TMLE TME \
e o IN THIS SPACE
TREET ADORESS STREET ADGAESS
1Y 5721 CITY-ST-21P
e Time
A4 NAME
IREET ADORESS STAEET ADORESS
1YL 5T-2P CITY-$T-2P
1Y TITLE
AME NAME
TRFET ADDRESS STREET ADDRESS
T-zp CirY-S7-2p

3. I nereby certify thar the information sy
indicated on this report or suppieme;
of the corporation or the recaiver
atachment with an address. with

(e

ppiied with this filing does not quality for
ai report is true and accurate and that m

sfirustee empowered to execule this report s required by Chapter
lother Fgwered. %‘Zf .

M AN ATIID .

the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y signature shall have the same le

gai eftect as if rade under oath; that I am an officer or directar
607, Florida d that my name appears in Block 11 or on an

C ,._,._//Jf-\-\ar;l.—-;./




