. N
2001 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P96000026967 Apr 26, 2001 8:00 am
E
- Friame ecretary of State
PARK PLACE INVESTMENTS, INC. a0t 90T 02 *em1 50,00
Principal Piace of Business WMalling Address
4113 DELLBROCK DRIVE 4113 DELLBROOK DRIVE
TAMPA FL 33624 TAMPA FL 33624
s P s T R
Suite, Apt. #, eto. Suite. Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3438543 Applicd For
Mot Appricable
zp Country 2p tountry 5. Certificate of Status Desiced ] ?i'gesqﬁrd:ém”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HASAN, ASEM
Street Address (P.O. Box Nurnber is Mot Acceptable)

4113 DELLBROOK DRIVE

TAMPA FL 33624
City Zp Cede

7

8. The above named entity submitg ent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -W‘?/c/
Sqnanre lymﬂr prirwen nane of !’B(_M} agent anc il if applicablc (NOTE: Registered Agort sigrature regl ed wher reirsaling) Care 7 R
i5 G ion is eligible to s i FILE MOWI FEE IS 150 . . }
s Ih:f;ﬁ]rpf{r\atlc:;;;iw[g;?s te?e)?:ig(ljts \ntamglb\e-_ A% i:]'i‘}i;\‘, ?“',1 5 ‘;-L : ‘;S.p'a.lf?\ GPO n 10, Electon Campaign Finarasing $5_00 May Be
£ g . ; Afier MAY 2o will b @ 1Y ,‘ 2
rax fiting requ 050 i : “f‘ Wim 92‘391 CoR Wi g ?5_3 :3 ) Trust Fund Contrinusion L) Added to Fees
{See criteria an back) I;‘s}; Make Check Payapie to Depariment of Siaie
11. CFFICERS AND'DIRECTORS 12, ADDITIONS /CHANGES TO OFFICZRS ANO DIRECTORS 1IN 11
TILE PD L Delete ITLE { ] Crange  [] Acditon
HAME HASAN, ASEM HekiE
STRIETAOCAESS | 4113 DELLBROOK DRIVE STREET ADDRESS
CITY-ST- 4P TAMPA FL 33624 CITY-5T-2'P
TITLE [ Delers LE £ ommmga O] Addition
MAME NAKE
STSEEY ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TLE [] Charge
NAKL NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP SITY-ST-41P
TT:F 1 Dalete [ Charge [ Additia~
NAME
STREET ADDRESS
GITY-S1-21P CITY-S7-2IP
TITLE [ Deete TITLE [ Change
NAME HAVE
SREZT ADDRESS STREET ADZRESS
CITY -7 217 CITY-47-71P
LE U pelete TITLE ] Chenge [ Addition
NAME NANME
STREET ADARESS STRLET ADZRESS
CITY-ST- 2% GATY-ST-21°

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3}(i), Florida Staiutes. | further certify tnat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under ozlh; that |t am an officer or d-rector
of the corparation or the receiver or trustee empg p execule s report as required by Chapter 807, Florida Statutes; and that my rame appears in Biock 11 or Slock 12 if “

changed, or on an attachment with an addregseiR fher ke empawered. /
. _:%292/9/
7

SIGNATMD TYPEB-ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Day: me Fhora ¢

e 1

CR2E034 {10/00)



