2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am

#. 'K67166 ry of Stat
1. EntityName -, Secreta -
e *
PARK AVENUE. GALLERY, INC. ‘ 08-27-2002 90118 009 ***550.00
[ RN S NI T Rl VAT /
BT Sl el F 40
e T )
Principal Place 6f Business Malling Address
136 PARK AVENUE SOUTH +136 PARK AVENUE SOUTH o
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2. Principal Place of Business 3. Mailing Address ”mlm "I IW u"' ‘ml Iml II" Ilmlm' I(IH Ilm Iml WI |"|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L R T R . 59—2987649 Not Applicable
Zid. . Count Zi Count i
. l,').: L auntry P ountry 5. Certificate of Status Desired | $8.75 Additional
o ) Fee Required
*\" ¢ - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T o ) . j Name R :
SCHEID. ELIZABETH ™ e - - - IQ“r-rY"*gr**-—;aﬁ ﬂtc) : - -
! Street Addreds (P.O. Bo(x-gumber is Not Acceptable)
605 MARKET ST /187 (21 DETaARATEN O
STE 120
CELEBRATION FL 34747 City Zig Coge
Heanrit2e FL | "%°3% v Lo
8. The above named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatio regtstered age ~ '
SIGNATURE ’) {? (: Q/ Ao L
S}gqa[MEd o‘r'primad rame of ragistarad agm s it appIiW(ﬁg’rE: Regisiered Agent signature required when reinstating) Dﬁﬂ'E /
8. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $550.00 P L " AR
i@ Tax filing requirement and elects to do so. , - After September 13, 2002 Fee will be $750.00 10. ﬁﬁ::gﬂn%ag;iﬂ: ul;gr?ncingj .I’—f_'—|‘: 5 .ﬁgﬁ%ﬁgﬁg?
0 {Seg criteria on back) O ~ Make Check Payable to Department of State '
T8 WYL ORI SR OFFHCERS AND DIRECTORSH ARy Buaish 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P B e Po Y P Ceha'd Efhange [ Addition
i SCHEID, ROY P e -2 7en On
/ &R/ :
streeT anoRess | 605 MARKET ST- STE 120 STREET ADDRESS 781§ 72106
ory;$1:27, ., |. CELEBRATION FL 34747, -T2 HEATH s Foo  F27Y
TITLE ' VP T 7 Delete TITLE {JChange [ Additicn
NAME SCHEID, ELIZABETH * . : NAME
StReer ADDRESS | 605 MARKET ST- STE 120 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34747 CITY-ST- 2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME ™
 STREETADDRESS |.. . R e e e—— L STREETADDRESS .. .. . - ———— e
CITY-ST-2IP CiTY-ST-21P ’
TILE O3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE : 1 Delete TILE ) [ change [ Addition
NAME ’ , NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I celete TILE [ Charge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exg
indicated on this report or supplemenital report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to exg i
changed, or on an atlag| ith an addre ith atrothey

SIGNATURE: S’»;;”;?—J{?w' OIZRED (A,

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directar
dired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR———

las b 5y 1508

Poat i Do &

RTINS

nyr

_CR2E034 (4/02)




