2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 31, 2000 8:00 am
COUNTESS JOY, INC. Secreta ry of State
03-31-2000 90061 030 ***150.00
Principarl:-‘lace of Business Mailing Addrass
44 COCOANUT ROW, #3200 44 COCOANUT ROW. #320-D0
PALM BEACH FL 33480 PALM BEACH FL 33480-4005
e U o oA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 365 Applied For
59-279 9 Not Applicable
i t H age
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODFRIEND, HELEN Street Address (P.O. Box Number is Not Acceptable)
44 COCOANUT ROW #320-D
PALM BEACH FL 33480
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o I ) m B
9. Ihlsrlc'orporam.:n is eE;glb;e IT stauffyc:ts Intangibile FILE NOW!!! FEE |5? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS O Delee TITLE [ Ghange [ Addilion
NAME GOCDFRIEND, HELEN NAME
staeer aporess | 44 COCOANUT ROW, #320-D STREET ADDRESS
CiTt-S1-20P PALM BEACH FL STY-5T-2IP
TILE [[}) [J pelete TITLE CJchange {71 Addition
NANE GOODFRIEND, HELEN NAME
staeet aooress | 44 COCOANUT ROW, #320-D STREET ADDRESS
Ciy-S1-2IP PALM BEACH FL CITY-ST-2IP
TITLE ’ T Ooese TE i o ] Chiange ™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change (] Addition
NAME MNAME
STAEET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TILE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADCRESS STHEET ADGRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TIILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiT¥-57-21P
13. | hereby certify that the information supplied with thisAfing does not qualify fog the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemexital report is tryf/and accurate and thgf phy signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar i as requirediby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, eel.
SIGNATURE! ‘ )‘i / ) / Q: /
tl}e‘?ﬁcen OR DIRECTOR Joad ' J Daytime Phone #

Thbara

CR2E034 (9/29)



