FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P 000OOOID] 55 B

Entity Name

Cove Webicad Solki

oud Tue

2, ain':.ipﬂl Plar

3. Mailing Address

250 vuo dzady.

Suite, Apt, #

Suite, At £, ofc

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90171 021 ***150.00

80117230

DO NQT WRITE IN THIS SPACE

Cilywlf : l

Wi E

" (05-69¢3741

Applied For J
Not Applicable

| i

~E U U

s-Cenlheats of Sialus besiret——{_}

—$8.75 Additional ~——= ===
Fee Reguired

7. Name and Address pf Current Registered Agent

Name \EQ! a'% C!Q

0%

Strest Address (PO, Box Number is Not Accoplaiia)

4i72! Sy

itz Yotk

Y WMikwi

FL | *3%100

-

staternent for the purpose of changing i1s registered office or mgistéred agent, or bath, In the State of Florida,

SIGNATURE

Signatira. Lyped of pxiited name of regsiered agen: and tde f apshizable.

MO TE Rggiatered Agent skqnatire ratuilad winen /£irslaing)

DATE

. . . =January1 SMay 1-Feéls $150.00 - .
9 T""f.““”"“"“"?“ 8 e.Esg}b!e te satisfy its Intangible - T After May 1, Feeis $550.00.0 | 10, Election Campaign Financing $5.00 May Be
rf.“ fiing requirane --'5]-”.(1_1: elects to do se. R R Amended UBRis$61.25: ~ ., Trust Fund Contribution, Added ta Fees
(e erteria on brck) ' \ * Make Gheck Payable to Deparlment of State. ¢

11. {_ OFFICERS AND DIREETORS

exto

#2239
25114

S §auioe 710

havet
Qw OC% 2
] Q.w A

SIREET ADDRESS
CITY-ST- 4P

LE

RAME

STREET ADDRESS
Cary - ST-Zip

CR2E034B (12/01)

ATNE
HANE

STREET ADDRESS
[ATY-5T- 2P

T

ReARE

STREET ADDRESS
CIFY-ST. 2P

e
KARE
STREET ADDRESS
CUTY. ST 2P )

TITLE

EME

STREET ADDRESS
CIry. 31-4iP

-
13. 1§ hereby cartify hat the information suy

indic Lzel on this report or supplemental rL|‘ur st
of the corporation or the: re ¢ O trUSied e
attachraant with an addres: ]

slated in Sg

pition
2ll have the 5

i T19.07(3)4), Floi
ame leqal offact as if made under oath; th
o by Chapter 807, Figrida Statutes: and that my name ap

inat the information
arn an officer or director
% in Black 11 or onan

& Statuges, | further ¢

SIGNATURE:

/
SIGNATUWUDR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Dae Dyt Phite #




