2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 28, 2003 8:00 am

DOCUMENT # P06111

1. Entity Name

AMERICANA PORTRAITS, INC.

Secretary of State

07-28-2003 90140 012 ***550.00

* Mailing Address
270 PLEASANT VALLEY WAY
WEST ORANGE NJ 07052

Principal Place of Business
270 PLEASANT VALLEY WAY
WEST ORANGE NJ 07052

2. Principal Place of Business 3. Mailing Addrass

ICRTRACROM AW hAan

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[] CHECK HERE IF MAKING _CHANGES .

City & State City & State 4. FEl Number Applied For
21-0724748 Mot Applicable
i unitr Zij Countr iti
Zip Country P ountry 5. Cerlificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I. FEE IS $550.00 .
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

" '$5.00 May Be
Added 1o Fees

9. ‘Election Campaign Financing” =
Trust Fund Contribution.

11.

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delate TITLE MChange [ Addition
NAME COHEN, MlLTON NAME ‘\('

sTReeT anoaess | YOBO-EENORASTREET seraooness | OOD WS LN ot

orv-sr-zp | SEATTLE WA 98121 CHTY-5T-2IP

me SD [ Delete F e I carge 1 acdition
NAME COHEN, ROBERT NAME '\C NN L

STREET ADDRESS | YOGO-LENGRASTREET STREET AODRESS | O 003 LAXSIeL

orv-stze | SEATTLE WA 98121 CIY-57-2P

e 1] O Detete e X change [ Agdion
HAME COHEN, STEVEN NAME

STREET ADDRESS sweeraonaess | OO t}k&kU’\ ooTnee

crr-si-zp | SEATTLE WA 88121 CTY-§7-2P

TIME [ bedete TNE [J Change [ Addition
NAME _ N NAME )

STREET ADGRESS | T T T e e e EA e T —

CTY-ST-2 CITY-5T-2IP

TLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

e’ [ Delete TITLE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7-29-03  XL441-84O)

Date Daytime Phone #

L¥28LI0

1iv

CR2E034 (4/03)



