2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

DOCUMENT #

P01000013452

1. Entity Name

COVE LANE PROPERTY, INC.

Secretary of State

03-14-2003 90053 047 ***150.00

Mailing Address
1520 S.W. 20TH $7.

BOCA RATON FL 33486

Principal Place of Business
1520 SW. 20TH ST.
BOCA RATON FL 33486

AR

2, Principai Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

K

City & State City & State " 4. FEl Number Applied For
65-1075927 Mot Applicabte
Zip Country Zip Country 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
e A — - ~ e afie -] el T :Name_:‘.__,_‘—" i__,-\_"'-—‘ o - .___(j —— = = =

HEED’ DALL H Straet Address (PO lB-::x H b:SS;ESotDA ceptable)
395 W, PALMETTO PARK RD., STE. 206 S5 N7 Fencaa Wimway #2c0
BOCA RATON FL 33432 °

FL

Zin Code
2

K oo

Cily%" a 3

8. Thi above named entity submits this statement for the purpose of changing it

the obligations qf% :

SIGNATUHE

its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

2fs [0z

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Ragisterad Agent signature raquired when reinstating}

DATE

- FILE NOW'!! FEE iS $150.00 :
Aﬂer May 1, 2003 Fee will be $550.00 !
Make‘(fheck Payable to Florida Departiment of State

$5.00 May 8¢

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.- PP CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
LE D O Delete e Ol Change (3 Acuition | &
HAME KYLE, MARSHA NAME =)
sreeT aporess | 1520 SW. 20TH ST. STREET ADGRESS g
CITY-5T-21P BOCA RATON FL 33488 CITY-§T-2P <
TILE [ pelete TITLE O change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

_|_TmE - [ Delete _TMLE. [ Change (3. Addtion - .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
mLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-$T-2IP CITY- ST-ZiP
THLE O Dpelete TLE {(J cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CITY-ST-2IP

12. | hereby certify that’the information supplied with this f\lln does not quality
indicated cn this report or supplemental report is true a
of the corperation or the receiver of trustee empowered to execute this repo
changed, or on an attachment with an address, with all other like empowered.

RashedRioU

SIGNATURE:

for the exemption stated in Section 119.07(3)(i),
acecurate and that my signat

PMarsha Kvle

Flarida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer of director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1903 SbJ-393-3387)

rt as required by Chapt

SIGNATURE AND TYPED OR PRINTED NARE OF‘SIG

OFFICER OR DIRECTOR

Date Daytima Phone #



