2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT|# KB67166

1. Entity Name

PARK AVENUE GALLERY, INC.

Principal Place of Business
136 PARK AVENUE SOUTH

WINTER PARK FL 32789
us

Mailing Address
136 PARK AVENUE SOUTH

WINTER PARK FL 32783
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90156 025 ***150.00

AU IR AR

[J CHECK HERE IF MAKING CHANGES

— ST 4. FEI Number Apalied For
59‘2987649 Not Applicable
Zip Country Zip Country 38.75 addiiona

§, Certificate of Status Deswred M

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SAHEID, ROY P
1815 BRIDGEWATER| DR
LAKE MARY FL 32746

— [ —— T

“Name™

[ ——————

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registered agent and litle it applicabla. {NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
S 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr1t|rigbuti:Jn " [ i:jd.giQON;?asz °
Make Check Payable to/Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Detete e [ Change [ Addition
NAME SCHEID, ELIZABETH NAME .
staeeT aooress | 805 MARKET ST- STE 120 STREET ADDRESS ?
cIvY-§1-2IP KISSIMMEE FL 34747 CITY-57-2IP
TimE P | O Delete T [0 Change ] Addition
NAME SCHAID, ROY P NAME
staeet aoress | 1815 BRIDGEWATER DR STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 32746 CITY-$T-21P
| e | 1 Delete TIMLE [ change [ Addition
NAME T T T - - - ~NAME v - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE ] Delete TITLE O thange {7 Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
Ciry-s7-2P CiTY-8T-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 reportjor supplemental report is true and accurate and that my signalyfe khall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this+eport as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with-atrath red
= ]
SIGNATURE: _| {SICANQT! NCE ; EQIRE =39 0% p) §04190

| SIGNETURE AND TYPED OR PRINTED NAMEMING OFFICER OR BIRECTOR

Date Daytima Phone #

FEASOLR)

nv

CR2E034 (10/02)



