FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541287 ecretary of State
1. Entity Narme 04-21-2003 91200 008 ***150.00
STOLBERG JOYCE, INTERIORS INC..
Principal Place of Business ' Mailing Address
2205 NE. 207TH STREET 2205 N.E. 207TH STREET
NORTH MIAMI BEACH FL 33100 ) NORTH MIAMI BEACH FL 33180 .
I N LT
Suite, Apt. #, &6, ’ ' '+ Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES ~ -
City & State . City & State 4. FEI Number T Apptied For
59-17566 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & ga 735 Addiional
. ee Required
6. Name and Address of Current Registered Agent _ _ ! R __._ 7. Name and Address of New Registered Agent___

Name

STOLBERG, JOYCE
2205 N.E. 207TH STREET

Street Address {P.0. Box Number is Not Accaptable)

NORTH MIAMI BEACH FL 33180

City FL Zip Code

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 obligations of. reg istered ggent. . b I . Faes

- ’
T . 4 Lo !
’

SIGNATURE PRRIIPI s as seocs
. Signature typéd of pfintad name of raglsterad agént and title if applicabla. (NCTE: Ragistared Agent signatura raquired wher reinstaling} DATE
FILE NOW!!! FEE IS $150.00 '
. . 9. Elecllon Campal nFmancm " a e
After May 1, 2003 Fee will be $550.00 g o Y paig SN $5.00 My o
K Trust Fund Contribution. " Added to Faes
. Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TITLE [J Change ] Addition
NAME STOLBERG, JOYCE NAME
sTReeT anoress (2205 NE 207TH STREET STREET ADDRESS
orv-si-ze - |N MIAMI BEACH FL OITY-ST-21P
TmE . SD 7 Delete TITLE [ change [ Addition
NAME STOLBERG, DENNIS NAME
STReeT ADDRESS | 2206 NE 207TH STREEY STREET ADDRESS
GITY-ST-21P N MIAMI BEACH FL GITY-S7-2P
T L e [T Detete TITLE [Jchange 7] Addition
NAME T e e ]
STREET ADDRESS STREET ADPRESS T A : —
CITY-ST-2IP cITy-§T-2P
TLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE O patate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all othfr/like empowere
4/4 Los  FosP3lLay,

’ Date 7 Daylime Phona #

SIGNATURE: == ACCeA

(GNATURERND TYPED DRRAMTED NAME QF SIGNI FICER OR DIRECTOR

[V VW)

CR2E(34 (10/02)



