B
i

 E——————— | l

FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am |
DOCUMENT #  J50541 Secretary of State

COUNTESS STOYANOFF, INCORPORATED 05-10-2002 90042 021 ***150.00 /

Principal Place of Business Malling Address

1055 E. OCEAN BLVD 1055 E. OCEAN BLYD JId (N ”
STUART FL 34996 STUART FL 349%
T sz |INWNAIRIORR IR RA

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

changed,

SIGNATURE:

Qr an an attachmen

#th an address, with all other ike empawered,

Daytime Phone #

City & State City & State 4. FEI Number Applied For
59‘283%15 Not Applicable
i Zj unt iti
Zip Country P Country 5. Certficate of Status Desired ~ []  $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOYANOFF’ JOAN Street Address {P.O. Box Number is Not Acceptable)
4115 SE JiB LANE
STUART FL' 34997
al City FL Zip Code
t;‘_.‘:'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.
L3
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when ramnstating) DATE
= _ngcl;‘_orpo_rat_!c‘m '8 e,Ilgllgiﬂe;.th__sgt‘l_sfy itg Int§n_glble ; FI!"E_NOW"' FE:E lSA $1 50.00 P 10. .Election Campaign Financing - -.$5.00-May Be —-| —
Tax filing reguirement and elects to do so, After May 1, 2002 Fée wiil be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [JChange [ Addition _5_
NAME STOYANOFF, JOAN NAME §
STREETADDRESS | 3901 S.E. ST. LUCIE BLVD STREET ADDRESS u°_|
CITY-ST-7iP STUART FL 34097 CITY-ST-2IP E
THLE SRR e [ Delete TITLE [ change (7 Addition { &
‘o dilaw =l e 2
NAME o o NAME
A e, T
STREET ADDRESS '{f ¢ STREET ADDRESS
A-_,au\,:; eFr-"g" L‘Fa‘ N
Tyt pdietagbe CITY-8T-21P '
TME O pelete TITLE (O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-57-2IP
FUTLETS —_— 0 BES S Gl B . [ = ——[-]. Addition| -
Defete === TRTTR o EQWMUQL =
NAME NAME R - R 7.
STREET ADDRESS STREET ADDRESS ST T DA )
CITY-ST-2IP CITY-ST-2IP "
TITLE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
‘1_3a“l-h,e;eb certify that the, information supplied with tbip.[iling does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
landindichidd on this report or supplemental report is tfie.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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if




