2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am§

Secretary of State

03-31-2003 90217 004 ***158.75

DOCUMENT # K84844

1. Entity Name

THE COVE RESTAURANT, INC.

Principal Place of Business Mailing Address
1756 SOUTHEAST 3RD COURT 1645 SE 3RD CT.
DEERFIELD BEACH L 33441 M1
DEERFIELD BEACH FL 33441
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650107517 Not Applicable
Zp . - (Eountry;_ <. Zip =- - Coum[!__ # o sl -5~ Certificate of-Status-Desired = £ -v—?i‘%?dlﬁ?:ampﬁﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'

GULDEN, J. KENNETH
1645 SE 3RD CT

Street Address (P.O. Box Number is Not Acceptable)

STE 211

DEERFIELD BEACH FL 33441 ' , City FL | 27 Coe

8. ‘Thé_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.

. “r
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- 1] -
AﬂF";qE N?V:;O I;-':EE Iﬁli‘leS0.0g 0 9. Flection Campaign Financing $5.00 Mmay Be
. er-niay 1, 3 Fee wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change {1 Addition
NAME GULDEN, J. KENNETH NAME
stReeT a0DRESS | 1756 SE 3RD CT STREET ADBRESS
orv-st-zp | DEERFIELD BEACH FL CITY-ST- 2P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GULDEN, SUSAN M NAME
STREET ADORESS | 4756 SE 3RD CT STREET ADDRESS
onv-st-ze_, .| DEERFIELD.BEACH Lo v - e o cmeee memea L OESTOPL i o :
TILE [J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CTy-ST-2IP
N C7J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP Chy-ST-2IP

i,
12. | herehy certify thatihe information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrez#, with all ¢ owpred.
SIGNATURE: mm@ﬁs/,és’ C?f@ié’f?—m

(A

CR2E034 (10/02)



