2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S61930 ‘ Apr 26,2001 8:00 am
" BILL KOVE ENTERPRISES, INC ecretary of State
’ ) 04-26-2001 90018 007 ***150.00
Principal Place of Business Mailing Address
218A E EAU GALLIE BLVD 218A E EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
us us
Suite, Apt. #, ets. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'3078829 Applied For
Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOYE. CHERYL /%7175 &ﬂﬁ’”
707 ThADEW|NDS DR, Street Addrés (P70, Box Numbéf is Mot Acceptabla)

INDIAN HARBOUR BCH FL 32937

18l Hwy 41 F 302
L L. B FL | 22537

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatle [NOTE: Registered Agert signaure required when rcinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - .
Tax filingrequirememgand elects toydo se. ? After MAY 1, 2001 Fee Wi]lsbe $550.00 19. E\ectpm Campagm FInancmg $5.00 May Be
s rust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 oelete TME [T change [ Adition
NAME KOYE, BILL NAME
STREET ADDRESS | 1811 HWY A1A 2302 STREEY ADDRESS
-S40+ INDIAN HARBOUR BCH FL 32937 CITY-ST-2
I VP [ Delete T1LE O Change [ Addifion
NAME KOYE, CHERYL Hate
STREET AD0RESS | 1811 HWY AtA 2302 STREET ADDRESS
civ-s2P | INDIAN HARBOUR BCH FL 32937 cr-1-2p
TITLE (5 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Deiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-81.2/P CITY-8T-2P
e 1 Detete TITLE [d Chaage [ Addition
NARIE NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-51-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NARIE
SFREET ADDRESS STREET AUDRESS
CITY-57-21P CTY-5T-717

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my st gnature shall have the same legai effeet as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an gdldress, with all other like empowered.

Wipmes Mye  3/03bs 321-2)-0247

SIGNATORE AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Calte

SIGNATURE:

Daytime Phara #

woruie

CR2EC34 (10/00)



