2002 UNIFORM BUSINESS REPCORT (UBR) FILED

SOCUMENT PO0000116104 Apr 02,2002 8:00 am
#

1. Entity Name ecretary Of State
TUCKETT & TUCKETT, INC. 04-02-2002 90873 029 ***158.75
Principal Place of Business Mailing Address
6B00 NW 39TH AVENUE ' 6800 NW 39TH AVENUE
# 369 # 369
B B ORI A
2. Principal Place of Business 3. Mailing Address ) I”" Il

Suite, Apl. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

65-1065377 Not Applicable
pr, et Cfmmiyﬂu 7 Zip - o __i)fmri ) 7 5. Certifjcale of Status DesireFi ﬁ ?g'gesqlﬂsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKETT‘ MARCIA A Street Address (P.0. Box Number is Not Acceptable)

6800 NW 39TH AVENUE

# 369

COCONUT CREEK FL 33073 City FL | ZpCoce

B. 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.

SIGNATURE

( Lot e ‘iSigng‘(ure. t-yped or printgd nama ol repistered agent and titls if applicable (NOTE: Registerag Agent signature required when reinstating) DATE
; ion is eliai v | ; n
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Depariment of State
b & A R - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TITLE () Change  [C) Addition
NAME TUCKETT, MARCIA A NAME
sTREeT AooRess | 8300 NW 39TH AVENUE # 3269 STREET ADDRESS
corv-st-zp | COCONUT CREEK FL 33073 CTY-§1-2P
TILE D [ pelete TITLE [JChange  [_] Addition
NAME TUCKETT, JASON W NAME
STREETADDRESS | 6800 NW 39TH AVENUE STREET ADDRESS
_omv-st-ze - |COCONUT CREEK FL 33073~ || emv-st-ze o _ o ]
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-5T-2P
TTLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-5T-2IP

13. | hereby certily 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 oath; that | am an officer or director

of the corporation or the receiver or tr powered to exacy s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjj H atl
SIGNATURE: __C e\ sor e 03/—’742- Y 204 Blyv2
[GNATURE AND TYPED OR PFIINT/EI{NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Caytime Phane #

AY Y8810

CR2E034 (9/01)



