2002 UNIFORM B

USINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PUCKETT PROPERTIES, INC.

PO0000070524

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90280 016 ***150.00

/

Principal Place of Business
6845 SW 45TH LANE
6
MIAKI FL 33155

Mailing Address
6845 SW 45TH LANE
6
MIAMI FL 33155

T

2. Prncipal Plage of Business

575 SW 12 S

3. Malling Addre:

3515 S 12 S

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Moumid | FL

Applied For
Not Applicable

ity & State , 4. FEI Number

[ Arie

65-1050997

FC ¥

lew_%lag’ Cc>unir/yL\sﬂr

$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

T p

5313

6. Name and Address of Current Registered Agent

7. Name and Adgress of New Registered Agent

HARRIS-GARA— 145
! 5 Street Address (P.Q. Box Number is Not Acceptable}
5845 SW ASTH LANE
MIAM-F-33155” sis sw (2 &k
i . . Zip Cod
" g ene kT

v/

its this state

8. The above narfled erlity s

SIGNATURE

nging its registered gffice or registered agent, or both, in the State of Florida

A/l Hows Ao y—

rllem for the purpose gfCl

/
SJQHMBU mﬂiméd nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Int
Tax filing requirement and elects to do so

: After May 1, 2002 Fee will b2 $550.00

FILE NOW!!! FEE IS $150.00

angible 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See riteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _r12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . NCnange [J Adeition
HAME HARRIS, CARLA NAME
STREET ACDRESS STREET ADDRESS % S S?‘/ 12 S+ . -
oITY-ST-2P MM 55— av-stze - | A (AL BL 3 312N
TIME [3 O Delete T i O Change [ Addition
NAME BATTLE, ANNA NAME
sTReeT aD0RESS | 6914 DIAMOND CT STREET ADDRESS
CITY-ST-21P FORESTVILLE MD 20747 CITY-S7-21P
TITLE ] oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the informatipn supplieg with this filin
mentaf rg
or trustep empowered to execute this report as required by ¢

indicated on this report or sup,
of the corporaticn or the recej
changed, or on an attachmenjt

SIGNATURE:

haad

N ¥

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
port 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
hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

4/&‘7/0 3 Boslws-oasy

firess, with all other like empowered.

L L
; Tl e Il
s N L

SIGI

EWAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dl Daytimb Phona #

|

CR2E034 (9/04)




