' FILED
2005 FOE:ESELTR%%%%%RAT'O" Jan 25, 2005 8:00 am

r

DOCUMENT # $52212 Secretary of State
. Enity Name 01-25-2005 90044 022 <*<150.00
COVER GALS INC.

Principai Place of Business Mailing Address

11077 INDIAN LAKE CIRCLE £/0 COMPUKEEPER 1UUU0199

BOVNTON BEACH, FL 33437 1446 NW 2ND AVE.. STE. 105

BOCA RATON, FL 33432

s ST IVEEARA NG R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0260606 Not Applicable
Zip ) _ Country Zip Country " ) $8.75 Additional
e ) R . 5. Centiicate of Status Desired O Fos Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, PEGGY:_ -
11077 INDIAN LAKE-CIRCLE Street Addrass (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, Fi#'33437
. oy City FL | 2 Code
f"' .

d:‘. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regisieshd agent.

. -

- SIGNATURE LT
' . ") el Senature, typed or myﬂa&; name of regrstered agent and title if appacable [NOTE: Registorad Agent signature required whan reinstating) OATE
T it

. ' FILE NOWIN FEEl IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Feo Wm@b $550.00 Trust Fund Contribution. O AddedtoFees

T S e
10 ) B 'g&FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U O Delete TmE ' [IChange  [J Addition
NAME FRANKLIN, PEGGY NAME
STREET AOORESS | 11077 INDIANLAKE CIRCLE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33437 CITy-ST-21
TME D 3 petete TATLE [ Change  [] Addition
NAME COMPETIELLO, ROSE A. NAME
STREET ADDRESS | 11077 INDIAN LAKE CIRCLE o ) STREET ADDRESS B .
OITY-ST-2IP BOYNTON BEACH, FI. 33437 - ooyt T T T T T =
ME 3 Dekete TINE CJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TiTLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-51-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TME [ petete TMLE O Change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby cedify 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 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 director
of the corporation or the receiver or rustee ermpowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, Wmer fike empowered.

X Rose Competiello, Dir 1/13/05 561-742-8272
SIGNATURE: /o~ P

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




