FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S§52212 Secretary of State
1. Entity Name 01-15-2003 90196 044 ***150.00
COVER GALS INC.
Principal Place of Businass Mailing Address
11077 INDIAN LAKE CIRCLE C/O COMPUKEEPER
BOYNTON BEACH FL 33437 1446 NW 2ND AVE.. STE. 105
B AN OMEAH AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i~- . B i en s - - IR IO NS ‘*iﬂi@gfwﬂ = || NOt Applicable |
ZPp Country Zip Country 5. Certificate of Status Desired O geae';eq Qf:c;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN' PEGGY Sireet Address (P.O. Box Number is Not Acceptabie)
11077-INDIAN LAKE CIRCLE
BOYNTON BEACH FL 33437
hY City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
X ) Signature, typed or printad name of registered agent and 1itla it applicable. (NOTL: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. 9. Electicn Campalgn Financin
After May 1, 2003 Fee wiil be $550.00 Trj; I(F}SndaC;tJr?bnuti;n ¢ O fgj.gjqohg?;sa °
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [l crangs [ Additian
NAME FRANKLIN, PEGGY NAME
-sTReeT ADDRESS - 1=~1107 7- INDIANLAKE - CIRCLE - e s | STREETADDRESS- |- e v o - el . .
CIrY-S1-2IP BOYNTON BEACH FL 33437 CIFY-ST-2P
TITLE D 3 velete TITLE [ Ghange  [] Addition
NAME COMPETIELLO, ROSE A. NAME
sTREET anoresS | 11077 INDIAN LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE O pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE : ™ Delete TITLE [Jchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P " R o W OTY - §T-Z[P e e e E . o - mtmr e - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZQURRED competiello 1/7/03 561-742-8272

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

SIGNATURE AND TYPED OR Pl

‘.

CR2E034 (10/02)




