2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000014448 Mar 26, 2001 8:00 am
"COVER UP DESIGNS, INC Secretary of State
P Pas 03-26-2001 90070 027 ***150.00
Principal Place of Business Mailing Address
4110 ENTERPRISE AVENUE 4110 ENTERPRISE AVENUE
#203 & #204 #209 & #4204
NAPLES FL 34104 NAPLES FL 34104
e s N RE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-3494116 Applied For
Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired O $B'75 A_ddilional
Fee Required

— 6. Name and Address of Current Registerad Agent,. . - - - : -

7. Name and Address of New Reglstered Agent : -

Narme

SANTOS, LISSETTE

2150 ARIELLE DRIVE

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

#505
NAPLES FL 34109

City

FL Zip Code

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
Signature, typed o prifited name of registered agent and title if applicabile. {NOTE: Registersd Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and gle¢ts 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Truztlzznd antrgilbution‘ g O fdsd'gjqoh;?;sse
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TITLE : [ change  [T] Additien
HAME SANTOS, LISSETTE NAME
street aooress | 2150 ARIELLE DRIVE STREET ADDRESS
ey -ST-2p NAPLES FL 34109 CITY-ST-2IP
me VP [ Delete Tme Ol change [ Addition
HAME SANTOS, MIRIAM HAME
street aooRess | 2150 ARIELLE DRIVE, #505 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-§7-2P
TTLE D —- Trem— ot - [ pefete™ = - TTLE Vr—and— T - Hf:hange" {7 Addition
NAME SANTOS, GUS JR. NAME Santos, Gre T
saeet aporess | 5010 CEDAR SPRINGS DRIVE, #102 STREET ADDRESS | &0 1) Cédqil ¢ @S D 4102
CITY-§F-2PP NAPLES FL 34110 CITY-ST-2IP Neagles  FC. )
THLE 7 Delete T TN - ) Change addition
HAME NAME ‘ T
STREET ADDRESS STREET ADDRESS |- J ; -
CITY-ST- 2P CITY-5T-ZiP
TITLE [ Delete TIMLE D av\J " 3—;\ \ " [] Change XAddition
HAME HAME Sontos aieen
STREET ADDRESS STREET ADDRESS | 54210 L{d.am. S phirgs De# o
CTY-ST- 2P ovsz2 | Naples , B 3M11 O
e ] Delete e b ' TlChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

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 exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

ton 119.07(3)(i), Florida Statutes. | further certity that the infarmation

SIGNATURE: LMM et  Uisefe Sa

RE AND TYPED OR PRINFER'NAME OF SIGNING OFFICER OR DNRECTOR

s %4/7{/0/ {94 793-48%9

lﬂwme Phone #

3

CR2EQ34 {10/00)



