2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PARK AVENUE SUNTIMES INC.

K61475

T

Pringipal Place of Business
104 PARK AVENUE SCUTH
WINTER PARK FL 32789

Mailing Address
104 PARK AVENUE SOUTH
WINTER PARK FL 32789

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90118 002 ***150.00

AR ERARREA

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

whtbrnn IR

Ay

Cily & State City & State 4. FEI Number Applied For
T — e — . il R 59—2944469*-— = | *"INot Applicable
Zp Country ® Country 5. Certificate of Stalus Desied ~ []  $8+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLPOW, BETTINA Street Address {P.0. Box Number is Not Acceptable)
104 PARK AVE S
WINTER PARK FL 32289
' City FL | ZpCode
8. Th med entity submits this statement for thé purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

of registered agent.

[ /0>

DATE

nature. typed or printed :émefof registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating}

FIE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS | KR ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE {JChange (] Addition
NAME WOLPQW, BETTINA NAME

sTREET acoRess | 366 BRANTLEY CLUB PL STREET ADDRESS

CiTY-5T-2P LONGWOOD FL CITY-ST-2P

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STRECT ADDRESS | i STREET ADDRESS ) L

CITY-5T-21P T -t Tomvstze ™ (777 T T T T T

TILE [ pelete TMMLE [JChangse [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P .

TITLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . s " CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with al! other like empowered.
—_ M ﬁ ’ [ S -
SIGNATUR SSNEE REQUIRER- ‘/ 03 Wr—647- 277%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

CR2E034 (10/02)




