EEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

NLOSGN |

1. Entity Name ecretal ’f Of State *
<
COVER GIRL CUSTOM MARINE CANVAS & UPHOLSTERY, IN 04-24-2002 90360 028 ***150.00
C.
Principal Place of Business Mailing Address
1020 PINE ISLAND RD 1020 PINE ISLAND RD Hi 07 54 ? 3
SUITE 208 SUITE 208
CAPE CORAL FI, 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Majling Address “"”IH "I ||m |||" II'” II"I I|"“I|I”|III ’I"' lll" ||||| “|| tll'
Suite, Apt. # elg, Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
. “ . T R B e 65-0315045 i Not Applicable -
Zi Count Zi Count it
P ouniry P ouniry 5. Certilicats of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
RODRIGUEZ’ ILL Street Address (P.C. Box Number is Not Acceptable)
1020 PINE ISLAND RD #203
CAPE CORAL FL 33909
City FL Zip Code
B. The above named gntgy submits this statemen t urpose of changing its registered office or registered agent, or bath, in the State of Flori/ga. /
SIGNATURE " /p d a
Slgﬁalure, typed or printed name of ra@lrad agenﬁﬁ'd title i applicable. /) (y - Registerad Agent signatute required whan reinstating} DATE
|
9. This corporation is eligible 1o satisfy is intangible FiLE NOW!! FEE IS $150.00 10. Electi —_— .
. . F
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 Mmay Be
P ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete MLE (O Change [ Addition | S
NAME RODRIGUEZ, ILIANA NAME &
_1._sTreet apoaess_ | _1020.PINE . ISLAND.RD _STREET ADDRESS _ B
CITY-ST-2IP CAPE CORAL FL 33909 ~f ciry-sT-2I o
e D O Delete me ClChange [ Addiion | &5
NAME RODRIGUEZ, FIDEL NAME
stReeT ADDRESS | 1020 PINE ISLAND RD #203 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 33909 CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - | ciy-sr-zp
TME O oelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|._gciv-sT-2p CITY-51-21P
S T A D Lo S e P e = e e e e I e o e
13. | hereby certify that the information supplied with this filing does not qualify Tor the exerrbiicn stated N Secton 119.071300), FIonaa Satnes 1 FORtTET cermfy thariheinformation—={>="x=
indicated on this report or supplemental repart 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otheplike aopowered.
YT
SIGNATURENAAU / |
/ J Bae J 7 Daytma Phona #




