FILED

FOR PROFIT CORPORATION | Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # H61316 04-23-2002 90433 036 ***150.00

1. Entity Name

COUNTESS JOY, INC.
DIDIL]

2. Principat Place of Busingss 3. Mailing Address
44 Cocoanut Row 44 Cocoanut Row
Suite, Apl. #, elc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPAGE
320-D 320-D
Ci‘i& State City & Siate 4, FEI Numbar Applied For
Palm Beach, FL Palm Beach, FL 59-2793659 - Not Applicable
32?480 Cﬁ@}& - . 313!9480 B Cqum% SA - 5. Certificate of States Desired . - [H—. Eéselzesqﬁsedciiﬁpnal

7. Name and Addregs of Current Registerad Agent

Name

. Do NOTWRlTE .‘: Sweer Address (PO Box Number 15 Not Accopiabie
CINTHIS SPACE

S N I FL | 2P Code

7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida.

SIGNATURE

Signanure, yped o prlned name of egistared egent and Wi i applicable. (NDTE. Ragisiered Agort signalure reguirerd when minstating) DATE
P

8. This corporation is eligible to satisfy its Intangible 10. Flection Campaign Financing $5.00 May Bo

CR2ED348 (12/01)

Tax ﬁling |fzquiremenl and elects o do 5. Trust Fund Contribution. O Added to Fees
{See crileria on back) :
11, OFFICERS AND DIRECTORS
me PVS e Ll L G b e A
s | G00dfriend, Helen s [ ‘ R
: g.ip KX} 44 COCO&nut ROW, #320_]:) ﬁT e . e : : o
S Palm.Beach, FL 33480 ST-STAP
TIE TO R by
enle Goodfriend, Helen M oo e

swEranEss | 44 Cocoanut Row, #320-D
CITY-S1-2F Palm Beach,.FL 33480

TLE

RAME

SIREET AUDRESS
Ly-51-7p

T INTHIS SPACE
MR R A

SIREET ADDRESS STREETATURESS: | e

CHy-S51-2p C”VS_I‘—?:IP';; I - o . : S
T e

HAME NAME "

STREET AUDRESS SsmeeTAnbiESS |

CITe-51-21P L T L S R
e g ;
HAKE CRAMET

STRAET ATDRESS CSHEEADDRESS |

ATy §T- 200 P

13, | heraby certify that the information supplied with this [ling dees not qualily for Lhe exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the informalion
indicated on this report or suppicmental report is trpe and accurale and thal my signature shall have the same fegal effect as if made under cath: that | am an officer or dirgclos
of the corporation or the receive is report as required by Chapler 607, Forida Statutes: and that my name appears in Block 11 of on an

attachment with an addrass, wi N /
: fo/m/ 15128
SIGNATURE: 0 L X 7[ ,

_JSIGNATURE AND TYPED'OR rl‘:nreu uayo} SIGNING

!




