2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # 841326
1. Entity Name

PARK WEST GALLERIES, INC.

Secretary of State

02-17-2003 90277 027 ***150.00

AHES

Principal Place of Business Mailing Address
29469 NORTHWESTERN HWY.

SOUTHFIELD M1 48034

29469 NORTHWESTERN HWY.
SOUTHFIELD M) 48034

2. Principal Place of Business

3. Mailing Address

TR Ag

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 38'1941015 Applied For !
Not Applicable
i Zi t iti
Zip Country ® Country 5. Certificate of Status Desired 1 ?g'g?q t?ﬁ;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— Tl = == S Te et * Name — = s - -t L e - — - — -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 T

n

"

3

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

o I
8. The above named entity submits this statement for the purpose of chan
the obligations ofregistered agent. P

4 3

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name af':‘,g_istered agent and title  applicabls.

(NOTE: Registered Agent signatura required when reinstating} DATE

. FILE NOw!' EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deprtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PTD 3 [ Delete TIME O3 Change [ Aciion | &
NAME SCAGLIONE, ALBERT P;: NAME S
STREET ADDRESS | 28238 HARWICH A STREET ADDRESS g
cmv-st-zF |FARMINGTON HILLS Mi CITY-5T-2P ) g
TILE S O pelste TILE [CJ Change  [] Addition g
NAME SCAGLIONE, AMELIA NAME
STREET ADDRESS 128238 HARWICH STREET ADDRESS
ory-57-2P - |FARMINGTON HILLS MI ciry-51-21P
TITLE e - _ [ velete TITLE [ Change  [J Additign
NAME - NAME ) ‘ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-sT-7I CITY-ST-2IP
TITLE [ pelete ME J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this
indicated on this report or supplement i
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ St

ding does not quality for the exermnption stated in Section 118.07
nd accurate and

(2)(1), Florida Statutes. f further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gport

AR 2/v/03 uP-354-2343

SIGNATURE AND TYPED OR PRINTED HAME OFSIGNING QFFICER DIRECTOR
ﬁfme. { -&&M,, E‘bra. ge:.(’z-‘-‘ﬂl._sl

Date Daytima Phone #



