2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84844 FILED
b 8 Mar 30, 2000 8:00 am
THE COVE RESTAURANT, INC. Secretary of State
03-30-2000 90109 032 ***158.75
Principal Place of Business Mailing Address
1756 SOUTHEAST 3RD COURT 1645 SE 3RD CT.
DEERFIELD BEACH FL 33441 Mn"
DEERFIELD BEAGH FL 33441-4465
us
> T BT > v INAWMLER NGO MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0107517 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULDEN‘ J. KENNETH Street Address (P.O. Box Number is Not Acceptable)
1645 SE 3RD CT
STE 211
DEERFIELD BEACH FL 33441 o REES

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if apphicabla. (NQTE: Registered Agent signature reguired when reingtatng) DATE
} e e ) ¥ m
9, ¥h\sf1;orporatc?n is EILQI:L‘G t? s?t\ffy(;gsslgtang|ble af H;}E\r?w FFEE |Sm$150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elecls to er » 2000 Fee will be $550.00 Truslt Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTD O Dslete TILE O change [ Addition
NAME GULDEN, J. KENNETH NAME
STREET ADDRESS 1756 SE 3RD CT STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL GITY-5T-2IP
e VP O palete TITLE {7 Change [ Addition
KAVE GULDEN, SUSAN M NANE
STREET ADORESS | {756 SE 3RD CT : STAEET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2IP
InmLE [ Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-ST-2IP
TILE : O palet TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ petete TILE [3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 corporalicn 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 Block 12 if

changed, or on an attachmant with an address, with all pther like ermpowered.
A, lon glale> lisi¥brizsa
Daid Dayums Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

SIGNATURE:




