FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT4  POCODO0SE3RE Sccretary o Stae

1. Entity Name

COVER CONNECTION, INC.

Principal Place of Business Mailing Address
13225 US HWY 19 N 6239 SALTWATER BLVD
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Businass 3. Mailing Acdress ”ll“lli “' I|m ||||| ||m IIIH Ilm lllll Ilul m" MII 'l”l |”“IH
Suite, Apt.#, te. - - T 0| SulerAst # et [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3673072 Not Applicable
Zi Count Zi Count
P ountry ® ountry B, Certificate of Status Desired E(- ?39 gesqaggd't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
EKIN’ DEN + il Street Address (P O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVE.
CLEARWATER FL 33755
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURFE
2 Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )

. 9. Election Campaign Financin
(Q} Anef May 1 2003 Fee Wi“ bﬂ 3559 00 Trust Fund Cc?rnr?bution. g D Edsd‘eodotor\:-:isaa
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE _|PD 1 pelete TITLE [ Change [ Additien
NAME SMITH, MARK R NAME
STREET ADORESS | 6328 SALTWATER BLVD. STREET ADDRESS
orv-s1-ze, | HUDSON FL 34667 GiTY-S7-2IP
TILE STD [ Delete TITLE [ Change £ Addition
wavE  _IELLEFSEN,.JUDYA . . . NAME -
STREET ADDRESS | 6328 SALTWATER BLVD. STREET ADDRESS
CITY-5T-2IP HUDSON FL 34667 CITY-ST-ZP
1TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
TITLE i Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tryustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

SIGNATUS Aﬁnann OFFRINTED N,ME OF SIGNING OFFICER OR DIRECTOR Calo Daylime Phong #

TGS DAIRED Y-30-03 727-862-0062

AY  QEESHSD

‘CR2E034 (10/02)



