2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053517 : " Apr 24, 2000 8:00 am

1. Entity Mame

PARK PLACE DECOR INC. ecretary of State

04-24-2000 90117 029 ***150.00

Principai Place of Business Mailing Address
13395 SE MARQUETTE BLVD. - 13395 SE MARQUETTE BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905-1836
AR S
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number no - Applied For
T 656101608 Not Applicable

ze Gountry ze Country 5. Certificate of Status Desired | $8.75 Additianat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKE, EDWARD E JR. Strest Address (P-0. Box Number is Not Acceptable)
13395 SE MARQUETTE BLVD. N
FORT MYERS FL 33805
City FL Zip Code ™

8. The above namad entity submits this statement for_the puypose of changing its registered office or registered agent, or both, in the State of Florida.

: . : %:.;’//0 /a?.ooﬂ

SIGMATURE
Sigititure, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) . DATJV
. Thi P i : i i z . tE - 00.. . ey e ean ) _—memteoae T B ] =-
e e o aesamg |0 EectorCariun P * $5.00 1 5™~
= = Trust Fund Centribution. O Added to Fees
{See criteria on back) % Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE (J Change [ Addition
NAME PARKE, EDWARD E JR. NAME .3 .
STREET ADCRESS | 13395 SE MARQUETTE BLVD. STREET ADDRESS A SN
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-21P W SR
TLE D ' me[ele TITLE [JChange [ Addilion
NavE PARKE, FRIEDA L N R
STREET ADDRESS | 13395 SE MARQUETTE BLVD. STREET ADDRESS LT
CIFY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP i ; L
TITLE [ Delets TME ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cry-sT-2Ip CITY-ST-2IP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoert is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment witl

i

n address, with all other like empowered.
SIGNATURE: ___ Wi/ %M% 9,0/9000

__ SIGNATURE AKD TYRED OR PRINTED NAME OF SIGNING OFFICER oyﬁlﬁscron /Oate / Caytime Phone #

CR2E034 (9/99)



