| o
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-

COVE ASSET MANAGEMENT INC.

DOCUMENT # P96000075332

Principal Place of Business

h;lailing Address

1900 GLADES ROAD 1900 GLADES AOAD
SUITE 20 SUITE 201
BOCA RATON FL 33431 " BOCA. RATON FL 3431733

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, e1¢.

1/31/00-90105-015-$150.00-$150.00
FILED
OO MAR -6 PH 1 LT

cnd OF STATE
U ARACREE, FLORIDA

) 911486
0

DO NOT WRITE IN THIS SPACE

{See critgria on bach)

5 i

Make Check Payable 10 Department of State

City & State City & Stata - 4. FEI Number [ fApptied For
. ) 65'0701 183 | Inata.n e
i 1 Zi C it
Zip Couniry e ountry 5, Cortificate of Stas Desred [ P8+ 19 Additonat
Fee Required
== sme - ... _-_B. Name and Address of.Current Ragl,ﬂomé Agent —_—d e - - 7. Nems and Addrass of New Regigtered Agent | . ..
) MName
_MARGOQE&MLCM;B: —— o e Sireet Address (P.O. Box Number is Not Acceptatled
1900 GLADES ROAD : - -
SUITE 201
F [
BOCA RATON FL 33431 City FL l Zip Coda
8. The above named entity subrmits this staterment for the purposa of changing its reglsterad office or registered agent, or poth, in the State of Florida,
SIGNATURE :
) Signature, lyped or prinfed Nems of rogisiared agent snd t7'a if applcatls. {NOTE: Regisisred AQant SIGNatUe raquined when rengtating) DATE
9. This cerporation Is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 1 " .
" 0. Elaction aign Finangin,
Tax fifing requirernent and electa to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furgagsn;?buﬁ;m e ﬁgdqoﬁtfe

11, OFFICERS AND D!RECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
e P O Gelets Tne Clchange 1 Addition
NAME MICHAEL MARGOLIES ' NAME
STREETAODRESS | 4044 NW 84TH RD STREET ADDRESS
Ciiy-57- 3k BOCA RATON FL P CTY-51-2P
e W oeiete E O chenge L] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP J CIy-S51-2
- [+TmET - R i L BT i e - [ charge.  [F-audition
MAME NAME
StReEr ADORESS | $6453 BRIDLEWOOD CIRCLE STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 33445 ‘ ciry-s1-2p
TnE 0t ; = e Sedrao— Y P O Change  [9Addition
e | - e aw i, Kn - Wine s
STAEET ADDRESS STREETADDHESS | 2 - fege o8 N ‘W‘-aﬁx\
iy -SF- 2P - CITY-5T-2P C oD BN AQ\ -7 Z.-D’l.:._z o
TIE _fme ~J CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP R Cny-81-21P ~
TE O Otlete e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P J CTY-ST-2P

13. | hereby certi

[ \hat the information supplied with this fling does not qualify for the exemption stated ( I T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corparation or the receiver or Irusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

in Seclion 119.07(3Xi), Florida Slatutes. | further cerlify that the information

changed. ar an an altachment with an ith al r like pc-vwaf'e.ed. 5 el - AL 7 -
SIGNATURE: Y AR B (e 2\ ) s
RE AND TYPED Of mu NAME OF SIGNING OFFICER OR DIRECTOR Daie . Dmytime Phone #




