FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

iy

1. Entity Name i & 01-10-2003 90030 037 ***150.00
PORTRAITS IN WOQD, INC.
Principal Place of Business Mailing Address ~vvvuLyy
2513 GINGER MILL BLVD. 2513 GINGER MILL BLVD,
ORLANDO FL 328378527 ORLANDO FL 32837-8527
2. Principal Place of Busingss 3. Mailing Address “IIHI“ Ill II"I "mm" mll ml I"“ ”l” IlIII Ill" Ilm |'|'| ‘"’
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE I# MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3030700 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
— - - ___6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— T e—— 7N§rﬁe——4-——-—~:*_——.r—; - R T —_— e -
SZTEPA' ANATOL Streat Address (P.O. Box Number is Not Acceptable)
2513 GINGER MILL BLVD.
ORLANDO FL 3288437
City FL Zip Code
8. The above named entity submits this staternent for the purpose 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 or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- , : -
AﬂF!LE N?‘;‘“'; f;EE ]'SI 5150123 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 b ree wi | be §5 K Trust Fund Contritbution. O Added to Fees
Make Check Payable to Flerida Department of State _ i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [ Change [ Addision
NAME SZTEPA, ANATOL NAME
STREET ADDRESS | 2613 GINGER MILL BLVD. STREET ADDRESS
o-s-ze | ORLANDOFL 2282 7 CITY-ST-2IP
TITLE- [ elete TITLE {TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE- — e —_— [ pelete TITLE [ Change [ Addition
NAME T T TR T e - _
STREET ADDRESS STAEET ADDRESS o
CITY-ST-2P CITY-ST-2IP
TME O Delete TLE [J Chafge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e ' " [ Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesfempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdfess, with all othgefife empowered.

SIGNATURE: Srgﬁgjn i ,z‘”}/apam [ 06.02. L/ 49 /7)&-‘(0*/338
SIGNAT DTYPED OR PW Date ) Daytime Phane #

RILD L LY

nv

CR2E034 (10/02)




