2001 UNIFORM BUSINESS REPGRT-(UBR) FILED

Jun 05, 2001 8:00 am

CRRE034 (10/00)

| 7 ety name - Secretary of State
+ EXPRESS PORTRAITS, INC. 05-14-2001 90098 023 ***150.00
¥
E, Principal Place of Business Mailing Address
l 6102 CURRY FORD RD.. SURE 101 6102 CURRY FORD RD.. SUITE 101
ORLANDO FL 32822  ORLANDO FL 22822 S -
3 Caw
Sulte, Apl. #, etc. : Suite, Apt. #, eilc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Slate 4, FEI Number Applied For
59" 34525 é ’3 Not Applicable
i i ¢
Zip Country e ountry 5. Certificate of Status Desired & $8.75 Additionat
Fea Roquired
8. Nama and Address of Current Regjistered Agemt . 7. Name and Address of New Regiatered Agent
Name ) o
PRIDEMORE, KAREN —
Street Address (P.0. Box Number is Not Acceptable)
6102 CURRY FORD RD., SUITE 101
ORLANDO FL 32822
City* : F L Zip Code
§. The above named entity submils this stalemant for Ihe purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE i :
W-.Wauimwmummwﬂwmﬂm [NQTE: Rec stered Agent sighatLre [ediuired when rinstating) DAIE
8. This corporation is eligible 10 satisty #ts Intangible FILE NOWI!! FEE IS $150.00 10. Elsction C ian Financl
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trf]:t'g:nda:}n;flr?bution. n.g a fdsd.e?i(t,oll'!?esae
{Sea criteria on back) O Make Check Payable to Department of State -
n, OFFICERS AND DIREGTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete T D) Change (] Addilon
wue - |PRIDEMORE, KAREN | G
STREET ADDRESS | 2740 AUTUMN GREEN DR. STREET ADDRESS
o520 | ORLANDO FL 32822 Cry-ST-2P
TmE 0 betets TITE ClChange  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LIry-ST-2P CITY-ST-2IP
TITLE 7 petete T1LE [ change  J Addition
NAME ] NAME
STREET ADDRESS - —~ ]| STREET ADDRESS e — e — =
Qry-s1-zIP CITY-SI-21P
miE O Dekete TILE (7 change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P Cry.SI-7IP
TITLE X {7 Delete TN [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-7P
TME O Delete TILE {JCtenge [ Addition
NAME NAME :
STREET ADDRESS STRCET ADDRESS
CIrY-sr-aip Ciy-ST-2IP
13. { hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07,13)(0. Florida Statutes. ( further certify that the information
indicated or: this report or supp! tal rapart is trus and accurate and Ihat my s:gnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiverr trustee empowed toe%eYuta this raport es raquired by Chapter 807, Florida Statutes; and thgt my name appears in Biock 11 or Block 12
changed, or on an attachmepi-@ilh an address, wi 6d,
e
3 -~ R '
SIGNATURE: A i 3&// L07-380 X0
1 PRINTED NAME OF SIGHING OFFICER OA D'RECTOR [ g 7 Deytime Phone # d



