.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 184110 Feb 01, 2001 8:00 am
S e Secretary of State

COVE BEACH CLUB, INC. 02-01-2001 90081 030 ***150.00
Principal Place of Business Mailing Address
500 SOUTH OCEAN WAY 500 SOUTH OCEAN WAY
DEERIELD BEACH FL 33441 DEERIELD BEACH FL 33441 Uuuvlaemag l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0794493 Applied For
Not Applicable
Zie Country Zie Country 5. Certificale of Stalus Desred ~ []  90+7D Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . e - AR e, - Name_ —
?‘::]R'?g\z'EgA%EgE 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
15TH FLOOR

FT. LAUDERDALE FL 33301

City FLinp 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
. - 10. Election Cam n Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl(:::nd C;)réllltr?buti;: ing 0 iﬁj‘e%?ohf:ae);sae

(See criteria on back) O Make Check Payable tc Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TILE ) change ] Addition
NAME DISCH, GEORGE E NAME

STREET ADDRESS
CITY-57-ZIP

sTReeT 20DRESS | 500 SOUTH QOCEAN WAY
CITY-ST-2IP DEERFIELD BEACH FL 33441

CR2E034 (10/00)

i
TILE VPD O Delete TILE (1 Change [ Addition
NAME LAROCCA, NICHOLAS NAME :
sTReer ADDRESS | 500 SOUTH OCEAN WAY STREET ADDRESS
CrY-S1-2P DEERFIELD BEACH FL 33441 Cimy-st-2ip .
e SD [ Delete TME Clcrange [ Addition
NAME JENSEN, JOHN ~ NAME e L i e e e e
~sTheET ADDRESS | 500 SOUTH OCEAN WAY - STREET ADDRESS
CTY-ST-2P DEERFIELD BEACH FL 33441 L, CITY-5T-2IP
TITLE O ﬁ Delete e Ol Change [ Additian
NAME FEERICK, DONALD J. NAME X
sTREeT A00RESS | 500 SOUTH OCEAN WAY STREET ADDRESS '
CiTy-st-21p DEERFIELD BEACH FL 33441 Ciry-si1-2¢ M
TITLE D O Delete * TITLE [ Change [ Addition
NAME WEST, CLINTON NAE
STREET A0DRESS | 600 SOUTH OCEAN WAY, APT. 612 STREET ADDRESS
CrTy-ST-29 DEERFIELD BEACH FL 33441 Giry-st-1ip
e [ Dejete THLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 52%/ ‘%’% ILJJ/‘ / ?Jl ‘/ﬂAQM
SIGNATURE AJFTYPEBTOR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR 75 Diaytima Prane #

0310921



