2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90169 043 ***150.00
COVENANT SALES, INC.
Principal Place of Business Malling Addrass
5667 SATINWOOD CT. 5667 SATINWOOD CT.
JUPITER FL 33458 JUPITER FL 33458
2. Principai Place of Business 3. Mailing Address H“”“l “I ||"Il|m ||l|‘ |||"I|N IIl“ |’|'|||||I "m mll”” ‘Ill
L SueAptdete | B Apnete. [0 CHECK HERE IF MAKING CHANGES, _ . ..
City & State . City & State 4. FEI Number Applied For
65-0918330 Not Applicable
Zip o C Zi i
P ountry P Country 5. Certificate of Status Desired O 38'75 J-‘fddmuna'l
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAUER' W C Street Address (P.O. Box Number is Not Acceptable)
5667 SATINWOQD CT.
JUPITER FL 33458
< City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or pfinted name of ragisteted agent and litle if applicabls, {NOTE: Ragistsred Agent signatura required when reinstating) DATE
oo FILE-NOWME -EEEIS $150.00—— -0 o
p p — — = ———{~—§~Election Campaiga-Finansing—-=————§5:00-May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution., O Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE (J Change ([ Addition
NAME BAUER, WILLIAM C NAME
STREET ADDRESS | 5667 SATINWOOD CT. STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-S1-21P
TILE v [ Delete TILE - [ change  [C] Addition
NAVE BAUER, MONA - NAE
- STREET ADDRESS | 5667 SATINWOOD CT. STREET ADDRESS
cnv-st-2¢  1JUPITER FL 33458 CTY-5T-7IP
TNLE . 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [0 change  [] Addition
NAME . ] : NAME
* STREETADDRESS |~ ~ ’ ' T T e Tl STREET ADDRESS - . .
CITy-ST-2iF CITY-ST-2IP ]
TLE O Delete e [ changs  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zp
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is jue 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 trustes empgwered to execute this rep required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with /

S5 D }/a{/'b 76 ) -9 -a5°35]
T 4 _i n‘u'rEDi-m-E t??ron / Date o Daytime Phene #

LE18 10

A

CR2E034 (10/02)



