2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035936

1.+Entity Name

COVE ACCOUNTING PARTNERS, INC.

Principal Piace of Business

1649 SE 5TH STREET
DEERFIELD BEACH FL 33441

Mailing Address

1649 SE STH STREET
DEERFIELD BEACH FL 3344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90061 023 ***150.00

"tv4Q

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0330168 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry ® Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _— e e o Name
PETEHS' GALL Sl‘ree-t Address (P-Ov Bo; Numb;a-r i; MNot Ac;ep‘iable) —
1649 SE 5TH ST -
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tile f applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. o e i "
9, ihtsfﬁprparathn is B|Iglb|§ t? satisfy (;ts Intangible At Flplfx:l?":om FFEE ISIEI$;950.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elects 1o do so. m/ er ’ ee w $ ' Trust Fund Contribution. Added 1o Fees

{Ses criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TMMLE [] Change [ Addition

NAME PETERS, GAIL NAME

STREET ADDRESS | 1649 SE 5TH STREET STREET ADDRESS

ov-sT-2P | DEERFIELD BEACH FL 33441 oiTY-ST-2P

TILE [ Delete THLE [ crangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE 0 pelete TITLE O change [ Addition
- NAME - - _ NAME . . ~

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CITY-ST-2IP

TriLE 7 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImEe [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cenrtify 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 repeort s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
or trustéag empot{;ﬁre o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ressy wi

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

th a
L d

+

ther like empowered.

Lﬁu ¢uiﬂtﬂﬁms

dJnfei (e{quu-ms’

sm‘h

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cfl

IRECTQOR

DCala Daytime Phona #

~/

3

CR2E034 (10/00)



