2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000022140 May 01, 2000 8:00 am

PARK PLACE STUDIO, CORP. Secretary of State

05-01-2000 90046 010 ***150.00

Principal Place of Business Mailing Address
2717 W CYPRESS CREEK RD 27117 W CYPRESS CREEK RD
SUITE 806 ‘ SUITE 806
FT LAUDERDALE FL 33309 FT LAUGERDALE FL 333091703
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £5-0744215 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
. ~ Samuel J Cantor
—— CANTOR,-SAMUEL~J— Street Address (P.O. Box Number is Not Acceplable) s N

1489 WEST PALMETTO PARK ROAD STE 485 67 Broken

BOCA RATON FL 33488 Suite 200
City FL Zip Code

e - . . _Boca Raton | 33487 —

, in the State of Flprida,

8. The above named entity

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating) P DATE /
9. This corparation is eiigible 1o satisfy its IntanglBle FILE NOW!!! FEE IS $150.00 ‘ e
Tax filingprequirement%and elacts 1oydo sa. ﬂ Aﬁefll‘;m‘f 1, 2000 Fee Wmsbe $550.00 1 Erligtt ‘I?:n%agoﬁlig;u:?:: rend O fglrgﬂ hg?ésa ¢
(See crileria on back) a Make Check Payable to Department of State ‘ o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D XXoeles TITLE D [ Change XX Addition
NAME PARKER, DAVID L NAME Steven G Rose
staeeTADRESS | 2717 W CYPRESS CREEK RD STREETADDRESS D717 W Cypress Creek Rd
Gmy-51-2P FT LAUDERDALE FL 33309 omy-sT-2° t TL.Auderdale, FI. 33309
TITLE D X XKDelete TITLE D ' [0 Change ﬂAddiﬁon
NAME PARKER, DEBRA NAME hilip Stickles
sTreeT aporess | 2747 W CYPRESS CREEK RD SIHEETAODRESS D717 W Cypress Creek Rd
crv-s1-z¢ | FT LAUDERDALE FL 33309 urv-st2¢ pt Lauderdale, FL 33309
T J Delete TE Db.... . o ~_ OlChange {3 Addition
NAME HAME Deborah Glantz
STREET ADDRESS smeeranoness P717 W Cypress Creek RdA
CiTY-ST-20f rv-5-2¢ P+ Lauderdale, FL 33309
TITLE 7 Delete TME O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GIY-$T- 79
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an a 53, with all other e Brmpowered,
SIGNATURE: L et {,/4 PH 04D 045D

- - A ! " K
" SIGNATURE AND TYPED OR PFICER OR DIRECTOR Cata Daytima Phone #

CR2E034 (9/99)



