2000 UNIFORM BUSINESS REPORT {0BR)

DOCUMENT # P98000089809

1. Enlity Name

PARK AVENUE CREATIVE DECORATING, INC.
{

Principal Place of Business

P.0. BOX 830
BOCA RATCN Fl. 33428

Mailing Address

P.C. BOX 630
BOCA RATON FL 33429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

42

FILED
May 30, 2000 8:00 am
Secretary of State

04-23-2000 90065 019 ***150.00

L]

o
15/

MWL

DO NOT WRITE IN THIS SPAC

<

I

City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Statys Desired (] §8.75 Additional
Feoe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterad Agent
= — : = Nore — —_— —— _
CAUENDO‘ SAM Sireet Addrass (P.O. Box Number is Not Acceptable)
3350 N.W. BOCA RATON BLVD. STE. B-38 . .
BOCA RATON FL 33431
City FL | Zip Coda
8. The above named entity submtits this statement for the purpose of changing its reglistered office of registered agent, or both, in the State of Rlorida.
SIGNATURE
Signature, Iyped of printed name of ragistared agant and itle f applicabla. (NOTE: Aagistarad Agent 5i recuired when o) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!II FEE IS $150.00 10. Election Campa .
- . . paign Financing $5.00 May Be
Tex filing reguiremant and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faos
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme P O Delete e . O Change [ Addition | &
NAME CALIENDC, SAM NAME %
streer anoress | P.O. BOX 880 STREET ADDRESS 2
CITY-5T-21P BOCA RATON FL 33420 Gy 57-21p Y
Lo
e S O Delete TME O change [ Addiion | G
NAME CALIENDO, DIANNE NAME
staeer aooess | P.0. BOX 880 STREET ADDRESS
OTY-ST-2IP BOCA RATON FL 33429 cy-ST-2Ip
TITLE . ] Delete WILE . _ Ochange [ Acdition
RIS I il e WL e R . i ettt [l 5 e - s — — R P -— = -~
NAME HAME
STAEET ADDRESS STREET ADCRESS
ciry-ST-2p CITY-ST-21P
TIE [ Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-21P CITY-S1-21P
HLE T Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIeY-ST-2IF
L J Delete TIMLE [ change ] Additian
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accuralg and thagmy signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporalion or Ihe receiver of rustee empowered to axegut® this«8peTt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all slhosdo aribowbroc
R0 I B VA A
SIGNATURE: RN T T L PRI B '7/ U S/ YA 5
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ d Bae 7 0 Daytime Pnona #




