S
FILED

FOR PROFIT CORPORATION - . May 15,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Gecretary of State

DOCUMENT# . . o Y93 0000453 F y 05-15-2002 90065 027 ***150.00
1. Entity Name -
Covlow\\ &kx?rmes. e
: VI 4 4L4q
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
2o W Deles S6E| 2Lw b)) Delenn SP.
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
by & State - __City & State 4. FEI Number Applied For
oMpPo. |, . loompay (e : SY9- 34571116 Not Applicable
Zip 7 Country Caountry 0O 5855 Additional
Fee Required

j.é—b@ q U\$F\. 24% 3(00 q MSA. 5. Certificate of Status Desired

7. Namse and Address of Custent Registered Agent

=IO G- £ 1D 4 e PSS

CR2E034B (12/01)

DO NOT WRIT Street Addressg.o. Box Number iz Not Acceptable)
IN THIS SPACE S0 BT .
Cit ZipLol
“T oampoon FL | "32¢ 09
&
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. M . 0
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
T (o i alial ety i ; January 1 - May 1 Fee is $150.00

9. This F:‘orporatnf)n is eligible to satisfy its Intangible ARer May 1, Foe Is $550.00 10. Etection Campaign Financing $500 May Be

Tax filing requirement and efects to do so. : -

(See criteria on back) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Departmant of State

11. QFFICERS AND DIRECTORS
13 B Treaide n& THLE
NAME W\\tovn £, 2 u\ode NAME ‘
STREETADDRESS | Bl Wy, De Lemm & STREET ADDRESS
AY-S-P - Towwvpa. y FU 3300 g CTY-57-2IP
Tme Ui Bresde nb ) e
NAME Covtapn V. auNode NAME
STREETADDRESS | D W . Deteai && . STREET ADDRESS

-8T- —_— -87- @
CITY-5T-ZP [ oMo . 2260 9 CITY-S7-ZiP
TITLE TITLE
NAME NAME

e e DO-NOT-WRITE——— —
TITLE :{:;EE IN TH'S SP ACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE e

NAME NAME

STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CY-§T-2P
TILE THLE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

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. | 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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, wi | other like empowered.
g Mcé CARUAN R.IBuuLock 4/22_/02_

SIGNATURE:
IRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




