- s e FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

DOCUMENT # H61316 _ 04-07-2003 90723 046 ***150.00
ACEntyName' - t- v
{COUNTESS Jov, INC. ~ 5 ' EY
, - e T "“v' ¥ ” s i
f"v"‘_if:':‘. i BT I C ' \F‘; )
. - L RS U NI ’_':i" . .
f_P_rIncipal Place '_t':tl;Bdstne's'sﬁf' ‘ Mailing Address JUu /¢ q / U b
P44 COCOANUT ROW, #3’2(;.;.0 N e 44 CQCOANUT ROW, #320-D
PALM-BEACH, FL 33480 "~ . 2. PALM BEACH, FL 33480 ]
T T8 SRS | IR O OGO LA
ite, Apl. £, elc. ile, Apt. ¥, €1c. ‘
5”"?' pL. €l Sulte, Apt. 1, eto , [J CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4, FE} Nun'.lber Applied For
. 59-2793659 Nol Applicabie -
Zip ~ Country Zip Country $8.75 Additional
; 5. Cerificale of Status Deglred ] Foo Roguired
-~ 6.*Name snd Address of Current Registered-Agent ~————w—- « |~ . - =z o 7. .Name and Address of New Reglstered Agent
Name ’
GOODFRIEND, HELEN .
44 COCOANUT ROW #320-D Street Address {P.0. Box Number i5 Nol Accepiable)
PALM BEACH, FL 33480 !
. City FL Zip Code

8. The above named enlity submits thi3 Siaternent for the purpose of changing ils reglstered office or reglstered agent, or both, In Lhe Stale of Florida. | am famétar with, and accepl
the otiligations of registered agent. .
\‘_, . [t N )

SIGNATURE =™ .
. o SR, typaed 01 Ptk narmd of it 2gdn and 10 T it (MOTE: Rays miaud Ayant S Yy KuuraL when MnLny) DATE
s IS ST :

A

2. Election Campalgn Financtng .- 35_00 May Be
Trust Funa Conlribution. O  AddedtoFoees
1 WA QFFICERS AND DIRECTORS. - 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

wme Y| PVST _ £l SO Oekee - f i (JCrnge [ Addinon
WM ..o | GOODFRIEND, HELEN, o HAME '
STREETADDRESS |44 COCOANUT ROW, #320-D STREE} ADDRESS
City.51.2p PALM BEACH, FL ciy-s1-1Ip
L1 ™ 3 Delete 10LE O clange [ Additn
NAWE GOODFRIEND, HELEN NAME
STREE1ADDRESS | 44 COCOANUT ROW, #320-D STREE] ADDRESS
tv.s1-ip | PALM BEACH, FL cny.-s1.2p
e {0 Delete ime {JChange [T Mddition
NAME NAHE
SIREET ADDRESS o R - ©o— R SIREETADORESS~|— T - S — - - - -
ciy-51-1e . Cmy-51-2ip
Ime [ oelere Lt Octenge [0 addtion
HAME NAME -
STREET ADDRESS STREET ADDRESS
cny-st-2p . chy-st-21p
me O Delete LE O trange [} Addition
LIV 3 HAME
SIREET ADDRESS STREET ADDRESS
ciy-si-Ip cav-s1-21p
e ] elere 1ME Ocrange [ Addion
NAME HAME
STREET ADDRESS STREE ADDRESS
CiTy-S1-20 cay.s3.2p
12. | hereby cerlify that ihe Information supplied with this tiling does not quallfy for the exemption slated In Section 119.07}310, Florida Statutes. | further certity that the informalion

indicated on this repar or supplemental report if rve and accurale and thal my signature shall have he sare legal effect as I made under oath; that | am an officer or director

of the corporation of the recejver or lrusiee empowerad 1o execyle this report as required by Chapler 607, Flordda Stalutes; and Ihatl gy name gbpears in Block 10 or Block 1111

changed, of on an attachmeht fith an addres th all other tike ¢mpowered.

‘ 3 A Jgy je} -
SIGNATURE: X X A28
D OR PIINTED NMIEEF sx'l-?hcomcs.n OR DIRECTOR gl- L Caytirra Prona 8




