FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000039933 ecretary of State

1. Entity Name 04-28-2003 90281 048 ***150.00
PORTRAIT PHOTOGRAPHY BY SUSAN DELURA, INC.

Principal Place of Business Maijng Addr#ss
38t NORTH KROME AVENUE
SUTE 200 11018853
2, Principal Place of Business 3. Mailing Address
35 Olepn fleef D/Qh/ Sorne
Suite. Ap‘ #, etc. Suite, Apt. #, etc. %AECK HERF IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
A./«&ff M’!ﬁj’/f) F7 -+ 22 - 05Yo 43 Not Applicable
Zi Country zZip Country " : $8.75 additional
3305 1 MO/‘/ 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAAS, JOHN P ESQ.
44 NE 16 STREET

Straet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

/ City FL | ZrCode

8. The above named entity 4dbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of regisjfred agent.

-

SIGNATURE VT Uy AN
WWQE name of registared agent and file if applicab’le. (NOTE: Registered Agent signature réquired when reinstating) DATE
F}(E NOw!Il FEE’ |$_$159.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee wili:be $550.00 - Trust Fund Copntr?bution ¢ d Add.ed tohll?;ss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Delete TTLE Ol Change [ Additicn
NAME DELURA GARRISON, SUSAN NAME
staeer aooress | 1950 NW TENTH TERRACE STREET ADDRESS
CITY-ST-2F HOMESTEAD FL 33030 CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME \. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
THLE R : =] Detate - TITLE - =L . - [ Change (7 Addition
NAME T NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 Delete TILE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelee TITLE [dcChange  [T] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereBy certify that the infermation syggplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleme Ol report 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 corperation or the receiver 4t fustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yt an address, #1th all Xher likg empowered.

3]
e

SIGNATURE: ZEDIY) '/

(&Y

/SIEENATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

TOLVLIY

CR2E034 {10/02)



