FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Fgléczlz,tz%g? (Z)fss(tlgtgm

DOCUMENT # /( 3 6SA 3 02-27-2002 90063 034 ***150.00

1. Entity Name

Wichael Covlos 7t C‘Za»l Tre -

DO NOT WRITE IN THIS SPACE

2, Principal Plgce of Business 3. Mailing Address

237 Bgld 54}?@, ‘C-f-- 297 Bald 54?/0. ct.

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

DO NOT WRITE IN THIS SPACE

City & State . ity & Stat ; 4, FE! Number Applied For
730‘1/}[ !?4'/101 BZA’CA ; FL (?otlgﬂr{ ﬂ{m ancﬁ-, tCL eS-0011 &S‘S- Not Applicable

Zig 3 C/ { l Coi.ljrg ,4_ 31% L/ { I Cow § '4 5. Certificate of Status Desired O gg'ggqa‘rfé“"“a‘

7. Namo and Address of Current Registerod Agent

Py M T A e
rehnol  Corbetl
DO NOT WRITE Street Address (P.0: Box Number is Not Acceptable)

IN THIS SPACE 327 Bold fagle CF-__
‘ “Roynl Tolm Bsach L |™55q)

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.
s =

- o b uf .
it By e i o T it B DT et BT D T e i 1 S - ey

SIGNATURE ]

Sighfra, typed or proved nameA regrrered agm:l T ¥ gppRiicabis. (NO IL: Rogistored AGont signaturt required When roinstaring} . DAIL
o Tcopostons et sy e |t LD TRERG® T o cocanconpagn g $5.00 way
(See cri?ﬂ:aqm Back] O ‘ Amended UBR is $61.25 Trust Fund Contribition. €]  AddedtoFees
) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS .
me PPreside T, e )
e Wi chacl Corbedt, o S
smeroess | 2D Beld 9 le T - STREET ADDRESS o
ovsie (Rougl Valm Beach, Ft- 33y /I CITY- ST 2P 3
TLE ' TILE g
NAME NAME o
% STREET ADDRESS STREET ADDRESS

LY. ST. 2P CITY. ST- 2P

T e TIILE
NAME NaME

e |z - DO-NOT-WRITE—— -
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CITY-ST-2P .
TITLE TILE .
NAME e _ :
STREET AQORESS STREET ADDRESS !
CITY-ST-7P CrTY-ST-2P : ‘
7L . L ;
NAME NAME i
STREET ADORESS STREET ADDRESS ' !
CITY-ST-2P ' CTY- ST 2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 I'am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmen?t with an address, with all other like empgwered.

SIGNATURE: ng/ /- — /M:c:#me/ (Drbe 77"1 Yres . ;;D:fr—'ca)_ Lol - 784~ SAF

BIGNATURE AN/TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Layume Phone £




