2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000050985 Apr 26, 2001 8:00 am
1. Bty Nme ecretary of State
COVENTRY CUSTOM MARKETING, INC. . o201 S0T27 034 <71 50,00
Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
SUITE 100C SUITE 100G 8 6 7
BOCA RATON FL 33431 BCCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEf MNurmber Applied For
é{- /(Jf < é 33 Not Applicable
Zi Count Zi Courti "
" ouatry P Durtry 5. Certificate of Status Dosired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORRIS, JAN MICHAEL ESQ. Street Address (P.O. Box Numbar is Not Acceptabie)
e 53 B v Hk A M s
6622 PATIO LANE '
BOCA RATON FL 33433
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of reg stared agert and titie if sppiisabie (NO™E: Her sierzd Agont signature required when rainstating) DATE
on is eligi i FILE MOWIHE FEEIS S . . . : .
9. This corporation is sligible 1o satisfy its Intangible § i{_ MOWHE Fi L:' 8150.00 10. Election Campaign Financing $5.00 way 5o
Tax fikng requirement and alacts to do 50. After MAY 1, 2001 Fee will ba $350.00 - y y
T i Trust Fund Contribution. W} Added to Fees
(See criteria on back) ] Make Cheok Payabie ic Depariment of Stais
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ™ Delete TTE [ Change [ Acuition
NAME GOLLAN, DOUGLAS HAME
sTreeT aoDRESS | 4800 NORTH FEDERAL HIGHWAY STRECT ADGRESS
CIry-s1-21p BOCA RATON FL 33431 Giry-57-2p
TTLE O Detete TITLE (] Change B¢ Addition
NAME NAME 'To H':,c,/ Te 1 ? /d ! / 106¢
STREET ADDRESS seerooress | G ROO A ecleral /'/t./ w:le
CITY-81-2IP CITy-£7-2IP ﬁ()&q ﬁnj £L 33 q‘g,
e [ Delete TIiLE T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST- 4P
TITLE O pelete s [ Change [ Additins
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-§T- 219
TITLE T Delete THILE [1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CIry-§1-21p
THLE [ Delete TFLE {1 Change [ Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee gfhpowared to execute this repari as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an agdfess, with gffother like empowered.
1.l it TS W . - L a
SIGNATURE: :feﬁ‘,w Tt s//m /,. $6/-3¢7- 8569
S!GMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davylime Prone #
[4

CR2E034 (10/00)



