2002\ Wﬂﬁm)

DOC’ﬁMENT# K61475 = -

PARK AVENUE SUNTIMES INC.

FILED

Mailing Address

104 PARK AVENUE SOUTH
WINTER PARK FL 32769

Principal Place of Business

104 PARK AVENUE SOUTH
WINTER PARK FL 32789

GZNOV -6 PH 329

KEBEE,

2. Principal Place of Business 3. Mailing Address

Il

¥ iy I |||||mmu|||

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 9_ Applied For
5 2944469 Not Appiicable
Zi ‘ .
<P Country _Z\p (‘30untry 5. Certificate of Status Desired - - [] $8 73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_WO!.POW,.BET:"!A . Street Address {P.O. Box Number is Not Acceptabie) L
104 PARK AVE'S
WINTER PARK FL 32289
City FL Zip Code

—

entity submits this statement for,
registered agent.

& purpose

SIGNATURE

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

SWB. typed or printed name of registered agent and title if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporatlon is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00

Tax filing reqlirement and elects to do so.
(See criteria on hack)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS . 12,
TITLE P O petele MLE o . [ Change [ Addition
NAME WOLPOW, BETTINA NAME L I LI o = L ol
STREET ADDRESS | 366 BRANTLEY CLUB PL STREET ADDRESS T1AITA0-~ 071 --026 #4750, 0f
crr-st-ze [ LONGWOOD FL CITY-ST-2IP
TITLE 3 Delste TMLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GiTY-ST-2P
T - O Celate THLE [ Change  ["] Addition
NAME NAME  — e
STREET ADDRESS STREET ADDRESS

~GITY- 512 — o R GY-ST-2P :
TiTLE T Delete TTLE Ol Change ) Kfdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelets TITLE [ Change [[] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS !
CIY-ST-2P CITY-ST-21P

13. i hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i),
indicated on this report or supplemental report is true and accurate and'th my signature shall have the same legal effect
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or th iver or trustee empowered to execute this

changed, cr on an

ered.

Florida Statutes. | turther cerlify that the information
as if made under cath; that | am an officer or director

SCA’IGNATURE AND TYPERQBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fanimn

Av

GR2E034 (4/02)



