R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT #

P97000030108

Secretary of State

1. Entity Name

COVERS CREDIT CORP.

/

Principal Place of Business
2649 MARION DRIVE

FORT LAUDERDALE FL 33316
us

Mailing Address

2643 MARION DRIVE
FORT LAUDERDALE FL 33316

2. Principal Place of Business

804 SE 19 STresT

3. Mailing Address

o4 SE |9 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-16-2002 90368 017 ***550.00

A A

DO NOT WRITE IN THIS SPACE

City & Stat, _ City & State 4, FEI Number Applied For
~i 11 Zﬂup&?\’bﬁz & /: .4 AL Yae'ci ofr) L= /:2- 650741515 Not Applicakle
j:pz 3 yi é CEJEY H ' 5‘93 3/ és 2}"_’”5"),,? 5. Cerliﬁcan_a of Status Desjred O geae-zgq lﬁ?e‘ﬂ“c'“al

— 6. Name and Address of Current Registered Ajent 7. -Nahe am;l Address of New Registered Agent
Name

COVERS, GUNTHER EJ
2649 MARION DR
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Nt Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for
the obligations of registered agent.

SIGNATURE

the purpose of changing its reg

istered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registered agent and

titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 2 Delete e WA Thange ] Addition 8
NAME COVERS, GUNTHER E NAME s 5
STREET ADDRESS | 2649 MARION DR STREETADDRESS [ '+ = g)
cmr-st-ze | FT LAUDERDALE FL 33316 CITY-81-2P : ‘ w
TITLE O Detete TIMLE [J Change [ Addition ?:_)
NAME NAME

STREET ADDRESS STREET ADDRESS |
arv-st-zp | CITY-5T-2IP ) _ |
TITLE ] Delete TITLE J Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-8T-21p

TITLE [J pelete TITLE [J Ghange ] Addition ;
NAME NAME ]
STAEET ADDRESS STREET ADDRESS | .. 1
CITY-ST-2Ip CITY-ST-ZP i
TIMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDAESS STREET AODRESS

CITY-ST-2P CTY-ST-2)P

TITLE [T Detete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
port ar supplementai report is trus

indicated on this re
of the corporation or the receiver or trustee em
.changed, or on an attachment with an

ZOLRE 2

0es not qualify for the exem
d accurate and that my signatu
ed to execute this report
all other like empowered.

[ PN R

SIGNATURE:

i e U B e e

plion stated in Section 1 19.07(3)
re shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes., | further certify that the information

ED NAME OF SIGNING OFFICER OR DIRE

Pyato



