2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000070524

1. Entity Nama

PUCKETT PROPERTIES, INC.

FILED

1 Feb 19,2001 8:00 am

Principal Place of Business

13444 SW 62 STREET #F-105
MIAMI FL 33163

MIAME FL 33183

Mailing Address
13444 §W 62 STREET #F-105

bfrztcwgalplace ‘c;;/smesz{ @ﬂ&

595 Sw 4~ lane
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Secretary of State

02-19-2001 20013 037 ***150.00
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5. Certificate of Status Desired

“lisA

Suite, Apt. # r é Su;lﬁ:A&#, etc. DO NOT WRITE iN THIS SPACE

City-& State | Clty-& Slale 4. FEI Nymber Applied For

/ Ay FC F C ﬁ - /05099 7 Nol Applicable
Z|p $8.75 Additional

Fee Requited

8. Name and Address of Currern Registered Agem

7 Name and Address of New Reglstered Agent

HARRIS, CARLA
13444 SW 62 STREET #F-105
MIAMI FL 33183

Name
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SIGNATURE

8. The above nam

tity s

mits this statement for the purpose of changing jts registered office
J/Jél//f& ,

gistered agent, or both, in the State of Florida.

QS/M

Sigratre, lypzd or printed nama of registered agent and utle if apphcabla

(NQTE: Registered Ager{ signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects tc do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥/@M < 1 Delete TILE P{‘@Q w(:hange [ Addition

NAME Cariz.. # é NAME [ :: , l v (vS

STREET ADDRESS | 7, ﬂ‘f Sy L/( STREET ADDRESS o

ALY YT Ft 3285 orv-stoe | QEYST SW ‘e (,ﬂ—-,{ b MU{M f 3358

e O3 Oelee TITLE Q;Cﬂ'— 43, (] Change JXAdmlmn

NAME NAME /rbtﬂ e
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TILE O Gelete | BT [ change  [J Addition
| MAME = e e - e el e NAME - . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CTY-ST-21P

TITLE [ petete TITLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ oelste TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CTY-5T-2P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

changed.

of the corporation or the receivg

SIGNATURE:

or on an attachme

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rep Lis true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y and ess, with all other like empow
/ (ade Hiris

o 2051379 50—

BredeT])

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dhyiime Phona #

0231948

CR2E034 (10/00)



