2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 630248 Secretary of State
1. Entity Name e sk 3k
03-10-2003 20105 020 150.00
COVE OPTICAL COMPANY
Principal Place of Business Mailing Address
COVE SHOPPING CENTER 330 NE 31ST AVE S :
1609 SE 3RD CT LIGHTHOUSE POINT FL 33064 ‘
i TR AR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1826328 Not Applicable
Zip o Couit_ry _ 7 Zip ) o Country | 5 Certificate of Status Desired O . gifgg]lﬁgeﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
BRUNO’ ANDREW F Street Address (P.O. Box Number is Not Acceptable)
3940 NE 31ST AVE
LIGHTHOUSE POINT FL 33084
City . FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

gty

i
SIGNATURE :
- Signature, typed or printed name of registared agent and title i! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOWII! FEE IS $150.00 . L .
<7 After May 1, 2003-Fee will be $550.00 ¥ et Coston 0 [0 S My 2e
Mzke Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THTLE [ Change  [] Addition
NAME BRUNO, ANDREW F NAME
sTreeT Anoress 13940 NE 31ST AVE STREET ADDRESS
CITY-5T-21P LIGHTHOUSE PT FL. CITY-ST-ZIP
TTLE S [ Delate TITLE [ change [ Addition
HAME BRUNO, FRANCES NAME
STREET ADDRESS 13940 N. E. 31 AVENUE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT FL. CITY-ST-ZIP )
TILe [ petets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE . [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME : ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | m an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapiter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQMWJHRE@? soces Bewno 3|3los a5y 4274343

I URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO Dhte L " Daytime Phone #

CR2E034 (10/02)



