FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084986 ecretary of State
1. Entity Name 04-18-2003 90167 038 ***150.00
TUCKER & TUCKER INCORPORATED
Principal Place of Business Mailing Address
2001 NW 15TH AVE 2001 NW 15TH AVE
SUITE 106 SUITE 106
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65-1053371 Not Applicable
Zp Courtry 2p Couniry 5. Certificate of Siatus Desired O 58‘75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, ANGELA
754 NW 126 AVENUE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typsd or printed name of registered agent and title il app_licab!e‘ (NOTE: Regisierad Agent signature raquired when rsinst‘aung) DATE
joILE NOWIL FEE S $150.00 6. Eocton Carpaign Finarcig _ $5,00 ay 80
L er May ee will be Trust Fund Contribution. O Added to Fees
‘Make Check Payab!e to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P~ O Delete TITLE O change [ Addition
NAME TUCKER, STEVEN J HAHIE
sReer aooress | 2001 NW 15TH AVE #106 STREET ADDRESS
crv-st-zp | POMPANG BEACH FL 33069 CITY-S-2P
TILE VP [ pelete THLE [J Change [ Addition
NAME TUCKER, ANGELA K ) NAME
STREET ADORESS | 2001 NW 15TH AVE #106 STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33069 Ciry-S1-21P
TITLE [ Detate TITLE [3 Change [ Addition
NAME B e T =m0 T ' -
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-§1-21P
TME [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if-
changed, or on an atjgchment wi

SIGNATURE: SNABET T ke Q/H/JC‘J ASN-G I~/ 2=

%, AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR Dals Daytime Phone #

Pk P

CR2E034 (10/02)



