2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051774 Apr 22,2000 8:00 am

1. Entity Name

PARK AVENUE CREATIVE DESIGNS, INC. ecretary of State

04-22-2000 90125 048 ***150.00

Principal Place of Business Mailing Address
2:7 NW. 2ND AVENUE P.O. BOX 880
SUITE B-38 BOGA RATON FL 33429

BOCA RATON FL 33431

CR2E034 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
65-%10100 Not Applicatle
Zi Coun Zj i
P Lnry P Country 5. Ceriiiicate of Status Desied  []  $B-1D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - — Name - - -
ASU\NMN. GEORGE Street Address (PO. Box Number is Not Acceptable)
511 NE 3RD AVENUE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
. N o . "

8. This _gorporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [} change [ Addition

NAME CALIENDO, SAM S NAME

STREET ADURESS | 3350 N.W. 2ND AVENUE, #B-38 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP

TME D %&et& TIE ) change [ Addition

NAME BARONE, JOANNE F HAME

sTReET ADDAESS | 3350 N.W. 2ND AVENUE, #B-38 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP

TTLE D [ Delete e D [J Change ;Yemditiun

. - [P, — s des B

NMME | o 2 - Ay B DO - NAME . DA A > XC D.S'ouo

STREETADURESS | B g « B #Xx STREETADDRESS | e v 3 by

CTY-5T-2PP Bocew Rryrem Fr9 37Y29 oTY-§T-2IP Bocw Lsro~ [FeAR. 32ya9

TITLE O delete TE . Clchange ] Addition

NAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE (] Delete TMLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ) L. e e

13, | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an ad i ther like empowered.,

SIGNATURE: = s W oo ~33E-Byas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 47 Date ¢ Daytme Phone #




