2002 UNIFORM BUSINESS REPORT (UBR) §
2
. DOCUMENT-#  P96000075332
1. Entity Name )<>
COVE ASSET MANAGEMENT INC.
GLL il et s el Sied E
Principal Place of Business Mailing Address TALLAHASS !I. ’ FLOR‘D
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 201 SUITE 201
2. Principal Place of Business ) 3. Mailing Address -
2SSl FAU BLWD 205) Fau RVD - |ppresnamer n s nma g
Suite, APl #, etc. Suils, AL, ¥, etc. ST QO;NQTM@T_E“AN_J@QSEACEO R
S0 L{Q— 2 00 S L:}L 2.0D A s
City & State City & State s 4, FE| Number Applied For
?)GQA Q ATON F L— :P) wC A ’\?*‘[ﬁ N t-L 650701183 Not Applicable
Zip Country Zip ) Country N - $8.75 Additional
‘b%\*a i 3 B \l 3 ' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~_
BERKOWITZ. IAN £ . HAaRrold (GASSENKHSIMER
! Street Address {F.O. Number is Not Acgeptable)
1900 GLADES ROAD 3¢aS| AL BLV
SUITE 201
Qoude doo
BOCA RATON FL 33431 o R Al T FL | Z5ce
Beca KA L- EVE]
8. The above named entity submits this stat ng its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE do‘ L / Z’/z A?Z—
Signalure, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) / / DATE
9. Thisff:.orporatign is eligible l? satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Gontribution. O Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delere Tme , . ange ] Addition | 5
wve  |MICHAEL MARGOLIES e Michael Mars ol'%‘o &)
streeT anoaess 14044 NW 64TH RD staeeT aoomess |33 (e [A’lg‘fu c\V EOE
.5T. 8T gelars : a
orv-st-ze |BOCA RATON FL CTY-ST-2Ip f_gﬁc—.‘% Barou , FL 3343 g
TOLE SvP ] Detete TMLE - - ange [ Addition | &
e HINES, DAVID K N DAvid_H ““’Sw D e a7
streer aporess | 332 BEAR TRAIL sreeraonness | 3@ S FAL B So.
crv-st-zp - |CONWAY AR 72032 CITY-S7-21P RocaA Ratonld F { 23¢3/
TITLE [ Detete TILE . [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ --=Q Ciry-st-zp
TITLE [ pelete TITLE o o ngcnange [ Addition
NAME NAME o LTI I e e e O A e B
- 4 e LT
STREET ADDRESS STAEET ADDRESS I 008 —~01 087005 #7011
CITY-ST-2IP CITY-5T-2IF
TITLE 3 velete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e,
CiTY-ST-21P CITY-ST-2IP . Co. iV ]O
TIMLE ' [ Delee TITLE v tot [Jchange [ Addition
NAME . : NAME h
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP ciry-sr-zp
13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmer_lt with an addregs, with all opfikr likegem ered.
o “‘ /'\ T - i - - & . ?»,w ’ AR »‘., - : . o ]
SIGNATURE: 8 \-\??4: % “ AL ) / ZA"/OZ_ Gl 4/ @Z =
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T T Dae Daviime Phane #




