2003 FOR PROFIT CORPORATION FILED 3
Apr 14, 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR r ) . am 3
DOCUMENT #  J50496 ecretary of State
1. Entity Name 04-14-2003 90078 024 ***150.00
THE VILLAGE REALTY OF STUART, INC.
Principal Place of Business Mailing Address 310] S.E. 9“‘. L\lbf e )
1055 E. OCEAN BLVD 4055~E~GOEAN-BEYD vd. ta"r. 16
STUART FL 3499% STUART FLase  Otwaxt; £ ¥4+M7) _
2. Principal Place of Business 3. Mailing Address ' J ,
Suite. Apt. #, elc. Suile. Apt. #, eth‘ JR CHECK HERE IF MAKING CHANGES
a .
City & State City & State” 4, FEI Number Applied For
58-2591011 Mot Applicable
Zi Countr i Countr . . iti
¢ Y 'ﬁqq‘r uuri.',yﬂ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _. . - =
N a— i == T Name '
STOYANOFF’ JOAN Street Address (P.C. Box Number is Not Acceptabkle)
3901 SE ST LUCIE BLVD
APT #16
STUART FL 34897 City FL [ 7 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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOwill F:"EE IS $150.00 . .
- 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 TrEZtI?Encc:iagopna;?bnuti:j nens fdsd.e?i?ohll?éss ¢
Make Check Payabie to Florida Department of State ‘
. 10. OFFICERS AND-DIHECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
TME 1DP 1 Delete TImLE [ Change [ Addition _‘o:'
NAME STOYANOFF, JOAN NAME g
staeeT apoRess | 3901 SE ST LUCIE BLVD, APT #16 STREET ADDRESS 3
LCITY-5T-2IP STUART FL 34997 CITY-ST-2IP &
- o
TILE s [ Delete THILE [ Change [T Aadition 8
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e 2 e = e e = 2] Delpte = = | TTES s - sum [P e v mrmggzae we o a0 o - em vmo~. o ——[ZhChange [ Addition® [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 of the receir or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimefit dith ap address, with all other like empowered.
SIGNATURE: ___ & 4-10-03 174 ~)84~1303
SIGNAT Date ¥ Daytime Phons #




