| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  F02000001480 Secretary of State

1. Entity Name 03-24-2003 90127 027 ***150.00
AJS PORTRAITS, INC. VIl

Principal Place of Business Mailing Address
8006 HANCOCK FARM LANE 8006 HANCOTK FARM |ANE
CHESTERFIELD VA 23832 CHESTERFIELD VA 23832
2. Principai Place of Busine~, 3. Mailing Address ”"“" lm "”I m“m" "m Ilm Ilm "ll“lm Illll ’lm"l“"l
13300 US 98 Hyiy N.
Suite, Apt. #, etc. Suite, Apt. #, etc. [@ CHECK HERE IF MAKING CHANGES
Svite BLID
City & State City & State 4. FEI Number Appited For
Lakeland , FL 0V - 05,29 0N Not Appiicabie
Zip i Country Zip Country » . $8.75 additional
33 8 0 q us A 5. Certificate of Status Desired | Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o "‘ Name ' i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature. typed ar printed name of registered agent and litle if applicable. (NQOTE: Registared Agent signature required when rainstating) DATE
!
AftF"ifIE N?‘g;éa I;EE I.S" bisgﬁgg 00 9. Election Campaign Financing $5.00 may Be
er Viay 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ Detets TITLE [ Change [ Addition
NAME SCIARRINO, AL NAME
STREET ADDRESS | 8006 HANCOCK FARM LANE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD VA 23832 CITY-3T-2IP
THLE S [ Delete TITLE {Jchange ] Addition
NAME SOARES-ABRANTES, JULIANA NAME
STREET ADORESS | 8006 HANCOCK FARM LANE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD VA 23832 CITY-ST-2IP
TNLE - ST T Ooeer CTITLE - T e ) : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied withthis flling#ces not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental o
of the corporation or the receiver or { P ?d 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 wijl St v al] other like empowered.

SIGNATURE: S nc newUIRED 3)13/03 (304) 539-5428

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phona #

9
Y
"
L]

CR2E034 (10/02)



