FILED o
2003 FOR PROFIT CORPORATION 3
Pu
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am§
DOCUMENT #  PO0000061303 ' Secretary of State
1. Entity Name 05-02-2003 920367 043 ***150.00
PARK PLACE EXOTICS, INC.
Principal Place of Business Mailing Address
19575 SW 320 STREET 19575 SW 320 STREET .,
HOMESTEAD FL 33030 ' HOMESTEAD FL 33030 e T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
52 2258347 Not Applicable
dp - - Country Zp - Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, MARI -
ANE ! E Street Address (P.O. Bov Number is Not Acceptable)
19575 SW 320 STREET
HOMESTEAD FL 33030
/ - ﬁ City FL Zip Code
8T ove named eny i is changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
@ chligaticns o
SIGNATHR,
Sighature, typed or printed name of ragistered agent and title it applicah\e?/ {NOTE: Regisiergd Agent signature reguired whan reinstating) DATE
F{YE NOWIl! FEE IS $150.00 | o
. 9. £ C F
Aty 1,2008 Feo willbo$550.00 et Corsan o $5.00 e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE N \DP ) 1 Delete Tme O change [ Addition | &
NAME . CHANEY, MARIE NAME S
stiest apoeess | §9575 SW 320 STREET STREET ADDRESS 3
crv-s-ze | HOMESTEAD FL 33030 CITY-5T-2IP 2
&
TITLE DS [ pelete TILE [ change [ Addition &
NAME CHANEY, MARIE NAME
sTReeT Aboress | 19575 SW 320 STREET STREET ADDRESS )
ary-st-ze - | HOMESTEAD FL 33030 el - —- - CiTy-57-21P - e
TITLE DT 1 Delete TTLE O change [ Addition
NAME CHANEY, THOMAS. NAME '
STREET ADDRESS | 19575 SW 320 STREET STREET ADDRESS
cry-st-2¢ | HOMESTEAD FL 33030 ) CIrY-ST-2IP
TTLE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L City- ST-2tF
TITLE B - O Delete TILE O ¢hange (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITy-ST-2P
12. | hereby certify that the information gupblied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugplegigntal report is true and accurate and that my signature shall have the same legal eflelt as if made under oath; that | am an officer or director
of the corporationgr the recgfuer of lrustee empowered to execyta-this (pport &5 required by Chapter 607, Florida S frftes; and that my name appears in Block 10 or Blo 11 if
changegy? 2 ._ ",
po
SIG D N/«'-". _ 2YE-0SH
SIGNATURE ANQ H Daytime Phone 4




