2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -1 --.if i "1 —
PORTRAITS FOR YOU, LC PELRLIARY B Dinlk
e CIYISIOH GF CORFCRATIONS
O0DFEB 2L AHII:

Principal Place of Business Mailing Address ﬂ'i i I l 3 9
STE. 1. 4800 N. A1A STE. 1. 4800 N. A1A
VERO BEACH FL 32963 VERO BEACH FL 32963-1270 '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0772895 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ g‘i‘ggﬁf’e‘ﬂ““a’
6. Name and Address of Curren‘t Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, WILLIAM J
STE. 1, 4800 N. A1A

Street Address (P.O, Box Number is Not Acceplable)

VERO BEACH FL 32863
City FL Zip Code
8. The above named entity sulmits this statgmery for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE _ %@m\ / ully ‘ / /,Z— 20, looa
Signature, typed or printed name (ﬂfglstemd agent and ttle if licable. {NOTE: Registered Agent signature raquirad wher reinstating) { DATE
7 ‘ -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State 1% 3 / '7 /@a

9. MANAGING MEMBERS /MEMBERS 10. EDODIMIONS /CHANGES
TE MGME [ peteta HILE (0 changa (] Adian
NAME CONROY, WILLIAM J NAME T2 ST AT
srreet anohess | 4800 NORTH A1A, UNIT 304 STREET ADDRESS YA AW e T4 — 0N
CITY-ST-2IP VERO BEACH FL 32963 CATY-8T-2P EFEEATTE N wwkeSD 0D
TITLE MGME 3 netetn TILE [Tchangs  [] Addition
NAME CONROY, JOAN L NAME
saeer anoness | 4800 NORTH A1A, UNIT 304 STREET AUDREES
CITY-81-21P VERO BEACH FL 32963 CITY-5T-2IP -
TLE MGME ‘ T petets TITLE MG ME /_ [fhange [ Astoton
NAME CONROY, BRIAN | - NAME Eonfo g 54 A//J-
staeeT auokess | 4800 NORTH A1A, UNIT 304 STREET ADDRESS ] 614‘1 AL, W Pald
env-5i-20 | VERO BEACH FL 32963 st | oggrsieacd el 324(3
TITLE MGME [ petsts TITLE [ change [ Asdition
NAME CARUSONE, REGINA NAME
swneet aooness | 101 W 55TH ST. STREET ADDRESS
CITY-S1-7P NEW YORK NY 10019 CITY-3T-1P
TITLE 1 petate TITLE [ changs [ ] Additicn
WAME NAME
STREET ADDRESS SIHEET ADDRESE
CITY-ST-21P ‘ CITY- $T-TIF .
HTLE [ Detets TITE (] chongs ] Addition
NAME ' NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST- 2P LITY- $T-TIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gptrusiee empowered to ex e this report as required by Chapter 608, Florida Statutes.

T 20 255p

D
SIGNATURE AND TYPED OR 76F SIGNING MANAGING ﬁ?ln\syfm MANAGER Date 7 Daytime Phone #
+

|
SIGNATURE:

dv  25p1000

CR2E083 (9/99)



