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/UNIFORM BUSINESS REPORT (UBR] FILED

3 .
MENT # P99000056703 I May 24, 2000 8:00 am
ty Name S ],.3 7 S
PARK PLACE HOLDINGS, INC ecreta of State
RK PLA P 04-26-2000 90090 024 ***150.00
Principai Place of Businass Malling Address
2200 % COMMERCIAL BLVD STE 204 20 W COMMERCIAL BLVD STE 204
FT LAUDERDALE FL 33309 FT LAUDERDALE Fl. 333093059
—]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
~ Not Applicable
Zi Ci i »
P ouriry Zip Country 5. Centficale of Status Desved [ $8+79 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BREWER, KERRY L Street Address (P.O. Box Numbar iz Not Accaptable)
2200 W GOMMERCIAL BLVD STE 204 ; :
- *FT LAUDERDALE F:33309 - .
City FL l Zip Code
8. The abave named entity submits this statement for the purpase af changing its registered office of registered agent, or bath, in the State of Flurida.
SIGNATURE
Signajure, typad ar prisied name of mgiateded agent and title i) appicekle {NQTE: Ragiztered Agant signature required whan reinstating) DATE
| S
t
8. This corporation 5 ligibe to safisfy s intangible FiLE NOW!I! FEE IS $150.00 " \an Financi
Tax fing requirement and eiects to do 50, After MAY 1, 2000 Fee will be $550.00 e aned 1y $5.00 May 8o
(See criterla on back) [} Make Check Payable to Department of State ’
11, _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11 -
L ‘ 4@{[‘ bmgﬂ, p : d £ ogi;_n e 3 Change (] Addition §
NAME qS C} df_e&] e»h) NAME -3}
smaeet omwess | (e J SR N TL 2 2310 9 STREET ADDRESS 3
onvstze | A o e\_t’-b’ € CIY-S7-2P o
— s
IRE 07 oelete e [T change £ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -5T-21 CITY-ST-2P
TLE [ petete TLE O change ] Addition
HAME NAME
STREEF ADDRESS F STREEY ADDRESS - -
CITY-$T-2IP CITY-ST- AP
e £ belete nng : [Jchange ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-s1-z CITY-SI- 2P
T 3 Dalete THLE [ Charge  £7] Acdition
NAME NAKE -
STREEY ADDRESS STREEY ADORESS
GITY-ST-ZP CIY-gT-21P -
e [ pelate i change ) Acaiion
HAME NAME
STREET ADDRESS o STREET ADDRESS
CiTy-§T-2IP . CITY-$T-7IP
13§ herey certify that the information supplied with this ““":? does not qualify for the exemption stated in Section 119.07{3)(H), Florida Siatutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporatian of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Ftorida Statutes; and that my name a2ppears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, witiyail other like empowered.
SIGNATURE: 3’ l\l‘ob qS\{ “BO '7 lc).'7
SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ) Dayume Phone %




