. B —2/511 FILED
2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # P99000064618 Mar 01, 2001 8:00

am

17 ity wame R Secretary of State

T
COVER MASTERS, INC. _ 02-05-2001 90118 009 ***150.00
Principal Place of Business Mailing Address
% COVER MASTERS. SUNG MUN INVESTMENT % COVER MASTERS. SUNG MUN INVESTMENT
1180 SPRING CENTRE S. BLVD. #208 1180 SPRING CENTRE S. BLVD.. #208 Uw e
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714 -
e S AW AR
118 SPRve weitry $,RuIp 3 4] A .
" _Suile. Apt'#, eftc. Suite, Ap1, #, elc. . DO NOT WRITE IN THIS SPACE
N — . B v e e = e e e,
City & State City & State 4, FEl Number 59.3587396 Applled For
Birhrtswtes CDRivh, T Not Apglicable
%.pl.) 4 Cou:\lry i Counry 5. Certificate of Status Desired [ ?ese'zgqlﬁs:;"ma'
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e : - - ~Mameo e - —
SONG, YUNG S Street Addrses\;:’g‘ Bo:l:;:r is Not Acceptable)
i RO V] 1
3008 FOXHILL CIR., #208 . e Suite o
APOPKA FL 32703 <
A Taneute >TRiwy
City ! Zip Cade
FL T Nnd,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida,

SIGNATU;%&;L»__&QQ V! KX
Signoturs, typad of po of rapisiaced agent and e if apphcabla. + (NOTE: Fragestered AQert aignatuea roduired when rensiatag) DATE

9. This carporation is eligible to satsfyils Inmtangivle [ _FILE NOW!! FEE IS $150.00 10, Electi can Financ
Tax liling requirernant and slects lodosa, -~ [T lﬁéﬁlAY.P‘I": J067 Fes Wil be's580.00 T;::Izﬁiags:::—?guﬁ::mw O Edsd‘ggéhézsee— .
{See criteria on back) O Make Check Payable to Departmenl of State '

1t. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TALE D B elets TIE rd Ebthangs [ Addition
NAME SONG, YUNG S HAME Swin, K MGG

STREET ADDRESS | 3008 FOXHILL CIR., #2068 STREET ADORESS | Vi Bo SP RS Coatre §, Bdp

crv-s1-2r | APOPKA FL 32703 Y-S0 idtewverTe SORISMY . Do 337

Tme 01 pesets e ' [l change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p oY §1-21P

e {1 Detete LE O Change  [J Additien
NAME NAME

- STREETADDACSS -1~ — — - P —— - STREET ANRESS ~] ~=~r m— — — - e e o ———— —_—

CIrY-ST-21P CITY-51- 21

TME 0] Datete TME D Change [ Addition
NAME ) MAME :

—SIREET ADDRESS" = ——f@-STRICT AbDIESS [~

CITY-ST-2IP CITY-5%- 2P

me ] Delete me ' [ Chenge [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS
L CITY-ST-2IP GTY-ST-2P

THLE - . 7 Detere THLE [l change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p CIY-$T-2

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funthar cartify that tha information
indicated on this report or suppiemental 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 diractor
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapler 807, Florida Statules: and that my name appaars in Block 11 or Block 12 §f
changed, or on an attachment with an gddress, wilh all other (ke empowered,

SIGNATURE: A

Vago Yoy o558
Data L4

SKINATURE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaryinme Phone i

CR2E034 (10/00)




