2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000075332

1. Entity Name

COVE ASSET MANAGEMENT INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 003 ***150.00

Principal Place of Business

1900 GLADES ROAD
SUITE 201
BOCA RATON FL 33431

Mailing Address

1900 GLADES ROAD
SUITE 201
BOCA RATON FL 33431

COG52542

G A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

City & State City & State 4. FE| Number 65 Applied For
-0701 183 Not Applicable
Zi Countr Zi Countr iti
P v P ¥ 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tan Berkowit=z
MARGOUES’SMICHAEL Street Address (P.O. Box Number is Not Acceptable)
1900 GLADES ROAD 1900 Glades Road
SUITE 201 Suite 201
BOCA RATON FL 33431 ‘
City Fﬂ Zin Code
Boca Raton 1 33431
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ian Berkow1t%ﬁf 4/17/01
Sigrature, tyosd of printed rame of registersd agent and title T apalicable [NOTE: Registered Agent signature recui:cygdien reins'ating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS 515000 . ‘
; § F
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will ba 8550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back}

O

O

Trust Fund Contrikzution,

Added to Fees

Male Check Payable to Department of Siate

1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TTLE [ change {1 Acdition
NAME MICHAEL MARGOLIES NAME

sTREeT A0DRESS | 4044 NW 64TH RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL GITY-ST-2IP

TMLE SVP O Delete TITLE [ Charge [ Acdition
NAME HINES, DAVID K NAME

STREET ADDRESS | 332 BEAR TRAIL STREET ADDRESS

CI-$1-7P CONWAY AR 72032 CITY-5T- 2P

g SvP & Delete THLE [ change ] Acditon
NAME ADAM B. COHEN NAME

STREE? ADDRESS | 16453 BRIDLEWOOD CIRCLE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE (1 Delete TITLE [ Cienge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OIFY-5T-71P

TITLE O Delete TITLE [(IcChange [ Addiion
NAME NAME

TREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE [J Change  [] Additian
NAME AN

STRECT AUDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath: that | am an officer or diractar

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s

siGNATURE:  Michael MargoTTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

4/17/01 561-447-4044

Date

Daybme Phare #

|

i

CR2EQ34 (10/00)



