2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000058788

1. Entity Name

PARK PLACES GREETING CARDS, CORP.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90024 012 ***150.00

Pringipal Place of Business

1489 W. PALMETTO PARK ROAD

Mailing Address
1489 W. PALMETTO PARK ROAD

485
RATON FL 33486-3327

SUITE 485 SUITE
BOCA RATON FL 33486 BOCA
2. Principal Place of Business 3. Mg
2717 W. Cypress Creek Road | 271

(T

iling Address
7 W. Cypress Creek Road

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0934836 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O P Requirecli ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A AR AR D e e — - Cantor,=Samued-J—— -- —- —
CANTOR' SAMUEL J Streat Address (P.O. Bex Number is Not Acceptable)
1489 W. PALMETTO PARK ROAD 6700 Broken Sound Parkway NW
SUITE 485 .
BOCA RATON FL 33486 Suite 200 .
City FL Zip Code
Boca Raton ) 3387

% T applicable.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to saWangible
Tax filing requirement and elect®1o do so0.

(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fini i
After MAY 1, 2000 Fee will be $550.00 eation f.ampaign Hnancng

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D XX pelste TITLE D 1 Change X3 Addition
NAME PARKER, DAVID L NAME Steven G Rose

sTheer aD0Ress | 1489 W, PALMETTO PARK ROAD, SUITE 485 STREETADDRESS | 2717 W, Cypress Creek Road

ery-§T-2P BOCA RATON FL 33488 oimy-§7-29 Fort Tauderdale, FI, 33309

e 3 Celete TILE D [ Change 3¢ Addition
NAME NAME Philip Stickles

STREET ADDRESS STREETADDRESS (27717 Cypres s Creek R4

CITY-5T-2IP av-st-z¢ - |Ft Lauderdale, FL 33309

TITLE [ oetete TITLE 1D . e et s nemeimn o —— [ Changs . XK Addition
NAME NAME Deborah Glantz

STREET ADDRESS swerranoress | 2717 W Cypress Creek Rd

Ciry-§1-2¢ ov-s-2¢ |Pt Lauderdale, FL 33309

TILE 7 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-21P

TNLE O belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

TTLE {1 Detate TImE [dchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CATY- $T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is frue an
of the carpeoration or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

, with all

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

her like,

prapoyverad

Lo

G4 949 J658

oF sichinGg cFFteROHF DIRECTOR

Daytime Phone #

CR2E034 {9/99)



