FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Aug 26,2002 8:00 am
DOCUMENT #  PO0000084986 Secretary of State
. Entit ame
TUCKéR & TUCKER INCORPORATED ) 08-26-2002 90055 038 ***150.00
Principal Place of Business Mailing Address
2530 N POWERLINE ROAD 2530 N POWERLINE ROAD
SUITE 402 SUITE 402 976512
B N VAR AT
2, Principal Place of Business 3. Mailing Address +£,
0041 D !5“"‘&% 2001 POV D )(DQ,
,Suﬁ!te. Apt. #, elc. SuitE. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dwike [0te Sude /0L _
City & State City & State 4. FE! Number Applied For
65-1053371 Not Applicable
2l Country P Country 5. Certificate of Status Desired d ?g}.ggqﬁ:ﬂlﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, ANGELA Street Address (P.0. Box Number is Not Acceptable)

224 NW 118 TERRACE

CORAL SPRINGS FL 33071 99 AW 126 Ave

: City FL Zip Code

8. The aboyt

SIGNATURE

stement for thf changing its registered office or registered agent, or both, in the State of Florida.
‘bA‘ﬁ

{NOTE: Registerad Agent signature required when reinstating)

Signatura, typed or pittes namee registered agent and titla if applicable.

9. This f:.orporaticlnn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 T = O g
yh rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE { M Change [ Addition
NAME TUCKER, STEVEN J NAME I
stReeT aooress 12630 N POWERLINE ROAD # 402 STREETADDRESS [Zoon W) 1S ~Ace w 1ol
crv-sr-2p - POMPANG BEACH FL 33069 CITy-ST-21P
TILE VP [ pelete ITLE m Change [ Addition
NAME TUCKER, ANGELA K NAME AL
STREET ADCRESS 19530 N POWERLINE ROAD # 402 STREETADDRESS | Ty, W) VD= Jhpe - 1O\
cry-sT-2F - POMPANO BEACH FL 33069 CITY-ST-2P
TIME = - 73 Delete TITLE . [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Dalete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-21P
TILE [ Delete TMLE [J change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. { hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same ‘egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee em ered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an aalr other like oW
. FEAT ] i = = 3
SIGNATURE: _ S.GANZ 'J;?E;ﬁ‘; N EHE D Tk~ 39 Aer 02 a54-9%9-1122
SIGNATURE AND TYPED QR pmms?ﬁmz OF SIGNING OFFICER ozlnecrgaf [p R ' _— Dae Daytime Phone #

™

R RS

CR2E034 (9/01)




