FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am §
P94000067036 . Secretary of State
DOCUMENT # .
1. Entity Name 01-23-2003 90213 010 ***150.00
COVE ENTERPRISES INC.
Principal Place of Business Mailing Address -
14133 .S, HWY. #1 14133 U.S, HWY. #1
LOGGERHEAD PLAZA LOGGERHEAD .PLAZA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650517672 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ 38'75 Additional
Fee Required
— ~—-~ -.a-——-f-Name and Addrees of Current. Reglatared Agent — e = cn.= .~ —-T=-Name and Address of New.Begisterad Agent
) Name
GOUVE:I'?' JEFFREY A Street Address (P.C. Box Number is Not Acceptable)
18200 S.E. RIDGEVIEW DRIVE
TEQUESTA FL 33469
- City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
-* the obligations of regtétered agent.
SIGNATURE :
Signatura, typed or printad name of registered agent and lifle if applicable, {NOTE: Registerad Agent signatute required whaen reinstating) DATE
FILE NOW%‘:! FEE IS $150.00 ) ) . '
; 3 E
Atter May 1,2003 Fee will be $850.00 s ot Comnatons 3200y e
Make Check Payable Yo Florida Department of State
v .
10. T ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [T change ] Acdition g
o GOUVEIA, JEFFREY A N 2
steeeT aooness | 18200 S.E. RIDGEVIEW DR. STREET ADDRESS 3
CITY-ST-2IP TEQUESTA FL 33460 CITY-ST-2IP a
[
TITLE S1D [ Detese TITLE O Change [ Additon. | &
NAME GOUVEIA, BERNADETTE A NAME
STREET ADDRESS | 18200 S.E. RIDGEVIEW DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
ME __|VPD = oeete._ - B mme - B = [)-Ghanga——1=)- Addition—}——
NAME GOUVEIA, JOSHUA A NAME
STREET ADORESS | 18200 S.E. RIDGEVIEW DR. STREET ADDRESS
CITY-5T-2IP TEQUESTA FL 33469 CITY-S§T-2IP
TITLE [ oelete TITLE Ol ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IF CITY-ST-21P
TITLE 7 Deiete TINE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CHTY-ST-2IP e m=m

12. | hereby certify that the information supplieg with this filing doas not qualify for the exermption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an att

SIGNATURE:

ent with an address, wi

like empower

AP UIhE m&i(lilu AR & ST 172002 Shi-baa-9T7H
SIGNATURE AND TYPED $JR PRINTED NAME OF SIGNING OFFICé&_i DIRECTOR Date Daytime Phona #

'




