2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91050 Jan 19, 2000 8:00 am
1. Entity Name S
ecreta f
TUCKERMAN ADVERTISING, INC. ry of State
01-19-2000 90117 043 ***150.00
Principal Place of Business Mailing Address
% RICK TUCKERMAN % RICK TUCKERMAN
210 BAL CROSS DRIVE 210 BAL CROSS DRIVE v e NU U
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1319
= e R RN RREOET A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0120789 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg_;?qlﬁ?eﬁ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TUCKERMAN' RICK Street Address (P.O. Box Number is Not Acceptable)
___210.BALCROSSDRIVE e - e
BAL HARBOUR FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
B o wasso " | atormav 1, 2000 Foowilbosssngp | '* EocionCampsmirancea - $5.00 ey se
N ’ ! - Trust Fund Contribution, 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O elet TITLE : ' [ Change [ Addition
NAME TUCKERMAN, RICK NAME
street a0oREsS | 210 BAL CROSS DRIVE STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL CITY-§T-7IP
TITLE [ Delete TITLE - Cichange [ Addition
NAME NAME !
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE [ Delete TITLE I change £ Addition
NAME NAME L B
“STREET ADDRESS. STREET ADDRESS |
CITY-ST-2IP CITY-5T-7IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelste THLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1). 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 &ffect as if made under cath, that | am an officer or director
of the corporation or the recejyeror ustee empowergdlo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attach her likefempowered.

SIGNATURE: | (dlc" SR, 1fit] 1000 GosYNI-l6y3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Tire bty




