2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P02000127319 ecretary of State
1. Entity Name 04-09-2003 90123 028 ***150.00
T.E. TOOKEY, P.A.
Principal Place of Business Mailing Address
12020 EAGLE TRAGE BLVD. N 12020 EAGLE TRACE BLVD. N
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address H"II“] m Il‘ll ”I" m" II"' Ilm ||||| “I“ ‘I'I”Im ”Nllml"
Suite, Apt. #, etc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 2 - 00 #%Zg Not Applicable
zp Country <ip Country 5. Certificate of Statl.;s Desired ] $8.75 Additional
: Fee Required
.6, .Name and Address of Currant Registered Agent — 7. Name and Address of New Registered Agent
Name ' N ) T T ooy
TOOKEY' THOMAS E ' Street Address (P.0. Box Number is Not Acceptable)
12020 EAGLE TRACE BLVD. N
CORAL SPRINGS FL 33071
’ City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O cChanga [ Addition
NAME TOOKEY, THOMAS E NAME
streer a0DRESS | 12020 EAGLE TRACE BLVD. N STREET ADDRESS
cmv-s7-zp | GORAL SPRINGS FL 33071 CITy-S7-2IP TS T
me - 1 Detete e O Change (] Addition
NAME : . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T_ITI'E_-—- T T TET T o T e D.Deﬁéfe FTENILE T T TR et S YT s e s e L b e EI‘Change—v- B-Addition‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE . 0 Detete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e O Delete TIE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TME Ol Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 offiger or director
of the corporation or the receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an gddress, with all other like eppowered. :

CR2E034 (10/02)

SIGNATURE: _ A7 T/PE, G RED _7_//5/7’/” 5; w3 75T A7

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER OR DI R o Date Daytima Prong #
’ pon A



