EEE————— |

2003 FOR PROFIT CORPORATION
. _UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

1£

"DOCUMENT #

1. Entlity Name

P02000004041

COVE ROCK ENTERPRISES, INC.

01-23-2003 90193 017 ***150.00

Principal Place of Business

235 FIRST AVE NORTH
ST. PETERSBURG FL 33713

Mailing Address
3535 FIRST AVE NORTH
§T. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

ERIER ISR

Suito. Apt. #, stc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numper Applied For
S§-35335 9 L/ Nal Applicable
Zi Coun Zi m
? vy P Country 5. Cerlificate of Status Dasired [ i§e89 Z:‘;ql‘:lﬂma'
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
=il - - S e eme s e -"-’;.‘“WT“.’.-” *N&"‘G‘_,V-.._:_,,“ S e s mae s = .
NEWMAN‘ KEITH Strest Address (P.O. Box Number is Nat Acceptabia)
3535 FIRST AVE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above namsd entity submits this Statement for the
the ohligations of registered agent.

purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Make Check Payable to Florida Departinent of State

SIGNATURE
Signatue, [yDed o printadt narme of raglsterad agem and I It sppkcable. (NOTE: Registersd Agent signans required whan reinstalng) DATE
1! FEE IS $150.00 . e
ﬁ ' A FILE NOW 9. Election Campaign Financing $5.00 may Bs
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s

ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS . —_
e ]D 7 Deiete TME O change [T Addition | ¥
e GERNETZKY, RENE ‘ i 2
STREET ADORESS (3535 FIRST AVE NORTH SIREET ADDRESS §
on-s1-22 |ST. PETERSBURG FL 33713 orv-st-zn : s
i O petss e CJChange [ Additon | &
MAME NAME © .
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-57-2P
_Tme } Oveets _ fme te e b mes o s me I Change ) Addilion |
HAME NAME - il T ‘
| " STREFT ADDRESS | SIREET ADDRESS
CiTy-s1-2IP Cmy-gr-op
TITLE O Detate HLE CJ Change [ Advition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delete Tme O change ] Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
TVSUEP lraunt Oyi RSSO 2000 eiry-St-2p
e 7 ostete TLE Dchargs [ Addition |
M“E‘f,’?‘ '-j.' _U.,'__!i__::‘_‘: &! “:l.' petéie G,:!‘,é l:’:? TR N R WA TR MAALN v0. |NAME NAETEI PRI RLE L Rl BUTRRTRL S ARG LR AR g -
STREET ADDRESS STREET ADDRESS
Cry-s1-21P R el T et T T M L = e Ciry-st-2° 4...'.:"f-":‘ﬂ
12. | hereby certify ihal Ihe information supplied with thig fLJing doses not qualiy for the exemption stated in Section 1 19,07&3)0)_ Florida Statutes, |'further certify that the information
ingticated on this report or sypplernental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
ot the corporation or the receiver or trustes empowered (o exacite this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 5*
changed, or on an aitachmen! with an address, with all pther like empowered. .
FA =T ! ) fd
SIGNATURE: ___/clCU¥iT L i) Je/s> 29>-327-4404 .
EIGN. R PRINTED NAME OF 338G OFFICER DR DIRECTODR Data Daytime Phone # %




