FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J50541 ecretary of State
04-24-2003 90137 033 ***150.00

1. Enlity Name

COUNTESS STOYANOFF, INCORPORATED

Principal Place of Business Mailing Address
1055 E. OCEAN BLVD 1055 E. OCEAN BLVD savanwvur
STUART FL 349% STUART FL 349%

o AR TSI EAUA

39071 S-E.5¢ kucie Bivd] 3961 S:E. S+, Jucie Bl

#uiiteéApt- # etc. %atj apl- #, efc. R }ﬂ CHECK HERE IF MAKING CHANGES

ity & State Applied For

Ci Slate . . FEI Number
5 llﬁf{' _,FIOY‘HQ. S‘Y_leﬁ! F[OH({QJ e 58-2830015 Not Applicable

T

g|‘q'1 q 7 fi:r;rr A ?pq-q? ? Cﬁ:‘é{ A 5. Certificate of Status Desired a ?i‘g?q l‘ﬁggci'tional

6. Name and Address of Current Regisiered Agent - = B 7.”Name and Address of New Registered Agent -

Name

STOYANOFF, JOAN
4115 SE JIB LANE

Street Address (P.O. Box Number is Not Acceptable}

STUART FL 34997

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agsnt and bHe il applicacle (NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 '
: . 5 tion C i i i
Atter May 1, 2003 Fee will be $550.00 T et oo ¢ 32,00 My e
Make Check Payable to Florida Department of State '
10, " OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D e . £ etete TITLE (O change [ Addition
NANE STOYANOFF, JOAN NAME
staeer anpress | 3901 S.E. ST. LUCIE BLVD @ / b) STAEET ADDRESS
crv-st-oe | STUARY FL 34997 CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P T3 CTY-ST-2P
TITLE CL ; ... oelet .. TITLE. : . . . .. [ Change . "] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
TLE 3 Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-57-2P
TILE O pelete TILE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cerlify‘thqi?ae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 rusiee 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 altachm(r with an address, with all other like empowered. f

I 6 -

SIGNATURE: ‘:WMA@} 1amrIUIRED - Vﬁ‘

SIGNATURE ANDTYPED OR PRINTED WAME OF SIGNIrf QFFICER OR DIRECTOR

—4 4

AV SSBOISO

CR2E034 {10/02)



