2001 UNEIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23289

1. Entity Name

PARK AVENUE SHOPS, INC.

Principal Place of Business

234 N. PARK AVENUE
WINTER PARK FL 32789
us

Mailing Address

234 N. PARK AVENUE
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite. Apl #, etc,

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90048 018 ***150.00

Uog2u984

NIRRT

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 59‘2448694 L] Applied For
MNot Applicable
Zi Countr Zi Country i
'® v ® ° Y 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WARD’ PAULA C Street Address (PO, Box Number is Mot Accemain.)
45 CASWELL-MASSEY _
234 PARK AVE NORTH
WINTER PARK FL 32789
City g Zip Code
4 e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigaature. typed o printed name of registerae agent and e it aopcatre (NOT = Registeran Agent signature requires when -einstating] DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eleclts to do so.

FEE
ek

FILE NOWIHE ¢ IS 815000
After MIAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(Sec criteria on back} O Make Check Pavable to Devariment of Sizie frust Fund Contriouton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE DP O peletz TIIE [ Change [ Acdition
NAME WARD, PAULA C. NAKE
sTREEr 200RESS | 234 N, PARK AVENUE STREE] ADDRZSE
CITY-5T-2IF WINTER PARK FL GITY-5T-2IP
TITLE 7 elet TTLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
TITLE [ Delete Ttk [ Change [ Addition
HAME NakE
STREET ADDRESS SIREET ADDASSS
CIY-ST-2IP CITY-8T- 2P
TTLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADURESS STREET ALDRESS
GITY-8T- 21 GITY-ST-21P
ITLE 7 Delete TITLE [ Change  [] Additio~
NAME NAKE
STREET ADDRESS STRZEY ALDRFSS
CITY-ST-2IP GINY-5T-2IP
TILE [ Delete IILE [} Change [ Additio
HAME HARE
STREET ADDRESS STREE! ADDRESS
CITY-$T-2IF GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | urther cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effoct as if made under oath: that [ am ar officer or dircelar
of the corporation or the receiver or trustes cmpowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Blogk 12 if

Rule 0 Weed 3 Jolon @w\\ 47-34SS

SIGNATURE AND TYPED CR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an att

ment with an address, with all ather like empowered.

Dale Davgtirae Fhosg #




