2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005496

1. Entily Name

THE-COVER-STORYHNG.
NYZ 2B

SOLUTIONS, INC,

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 023 ***150.00

Principal Piace of Business

Mailing Address

2. Principal Place of Business 3. Mailing Addrass

/0 Nilla D

ES?IF' Teirace.

|

I

I

Suite, Apt. #, etc. Suite, &DL¥, otc.

AL

DO NOT WRITE IN THIS SPACE

I

City & Siate City &,State 4. FEI Numbey Applied Far
}-'Q:{e M FL ‘ 59‘3274985 Not Applicable
Zip Country 32;% 7 ‘_/ é Cﬂt’r{ 3 . 5, Certificate of Status Desired (| gg‘gg}[ﬁ?e‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —_ Name . - = ~
COOPER- RACHEL Street Address (P,C. Box Number is Nat Acceptable
6860 GULFPORT BLVD #148 278 Jile "Bl Esre eitnce,

ST. PETE BEACH FL 33707

Klp?“

AL

Yake

LY

FL

Zip Cod

M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typad ar prnted name of ragistered agent and uj# f applicable

(MOTE. Registered Agent signature required whan rainstating)

72746

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

]

Make Check Payable to Depariment of Siate

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P O petete L — X cange [ Adsition | §
e COOPER, RACHEL e CooPER, RACHEL e
staeer an0ress | 6860 GULFPORT BLVD #148 sweromess | 2/ONT )l DI Este Terrace. #2/2|%
orv-s2¢ | ST. PETERSBURG BEACH FL 33707 on-570 | ha¥e FL 33746 S
TITLE T [ petete TITLE M Change [ Addition | G
e COOPER, TERRY e CooPER, TERRY __

STREET ADDRESS | 6860 GULFPORT BLVD #148 swecroess | A 1o Nilla? DI este lefloce, FH2U
crv-sT2P | ST. PETERSBURG BEACH FL 33707 o520 | LoKe FL 321%6

TmE | o O Detete TITLE O Change (] Addition
NaME T T ’ T NAME - T

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP : GITY-3T-ZIP

TMLE [ Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2IP

TOLE O pelste TITLE [ Change [ Additicn
NAVE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-51-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cettify that he 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: __ ULy '1;

SIGNATURE AND TYPED OR PRINTED NAME"F SIGNING QFFICER OR DIRECTOR

Rierel LookFz

/i

Date

~#05™,

Daytims Phone #




