2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019941 - Feb 06, 2001 8:00 am
1. Entity Name
COVER GIRL CUSTOM MARINE CANVAS & UPHOLSTERY, IN Secretary of State
02-06-2001 90329 042 ***150.00
Pringipal Place of Business Mailing Address
913 SW 6TH AVE. 913 SW 6TH AVE.
AP RA 1 GAPE CORAL FL 33991
CAPE CORAL FL 3395 LUUIBU:)H
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 9
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
= s e e e T Redmppety Lo ,._,Fcnangea~ O Addition
NAME . | RODRIGUEZ, ILIANA NAME 16 pue 1S\sio Rp 2793

sreeT Anoress | 5411 SW 17TH AVE STREET ADDRESS {0 !
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NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate andg 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with amaddress, with all other Jike owered. -
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW WECTOR Date' Daytime Phone #
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