2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG7000099752

1. Entity Name

PARK PLACE PLACES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90024 010 ***150.00

Mailing Address
277 W, CYPRESS CREEK RD.

Principal Place of Business

27117 W. CYPRESS CREEK RD.

STE. #808 $TE. #4908
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091703
us Us

2. Principal Place of Business

3. Magiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

CO NOT WRITE IN THIS SPACE

M

M

City & State City & State 4. FEI Number Applied For
65-0797419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e - Samuel_-J-Cantor—— —
CANTOR- SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK ROAD, STE. 485 y NW
BOCA RATON FL 33436 Suite 200
City j
— Boca Raton fo‘f@?___

{NOTE' Registered Agent signature required when rainstating)

9. This corporation Is eligible to satisfy it ivle FILE NOWI!! FEE IS $150.00 ) o
Tox g roqunamont &1 leets 10 6ot ° After MAY 1, 2000 Fee vﬁifbe $550.00 10 .Er'j;:‘ﬁgn‘;ag“;?;?b"mﬁ::"°'“9 ffdﬁ? May Be
(See criteria on back) O Make Check Payable to Department of State ' ore
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ K] Delete TITLE D O Crange Y 3cAddition
NAKE PARKER, DAVID L NAME Steven G Rose
STREET ADDRESS | 2717 W. CYPRESS CREEK RD. STREETADCRESS (2717 W Cypress Creek R4
ore-st-ak | FT. LAUDERDALE FL 33309 UrsST® _ |IFt Lauderdale,FL_ 33309
TILE D K hdelete TITLE D ' [ Change  yg3ehddition
NAME DEBRA PARKER NANE Philip Stickles
STREET ADDRESS | 2717 W. CYPRESS CREEK RD. SWEETAODRESS (2717 W Cypress Creek Rd
cimy-st-ap FT. LAUDERDALE FL 33309 Ov-s-2¢  |Ft Lauderdale, FI, 33309
TITLE O] peiete TITLE - D TRt - 7= [Change  ¥XAddition
NAME NAME Deborah Glantz
STREET ADDRESS STREFTADDRESS 12717 W Cypress Creek Rd
ciy-ST-21P ur-s-2F - Pt Lauderdale, FL. 33309
TITLE ] Defete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE [ Delete TRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2P CITy-sT-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, with all other like empowered.

SIGNATURE: 44{4 HS4ELG A6SB

Dete Dayume Phena #

CR2E034 (9/39)



