2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOFA TUCKERS, INC.

P94000091493

Principal Place cf Business

73 SAN MARCQ:AVENUE
ST. AUGUSTENE FL 32084

Mailing Address

73 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State .

03-25-2002 90184 050 ***150.00

[T

AR

DO NOT WRITE IN THIS SPACE

—_ —— et T

H—City'&State— - City & State 4, FEl Number Applied For
58 1625704 Not Applicable
Zi Count Zi Count - . iti
P ountry P Lty 5. Certificate of Status Desired O ?g.gilzidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registerac agent and itle if applicakle.

(NOTE: Registered Agent signature required whan reinstating}

DATE

"Tax filing feflirérient and Blacts to di so.

9. This corporalion is eligible to salisfy its Intanglble

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e D O vslete TILE Ochange [ Addition | 5
NAME TUCKER, WILLIAM | NAME &
spreet aochess 73-SAN MARCO AVE. STREET ADDRESS §
aify-sr-ze ST AUGUSTINE FL 32084 CITY-ST-21P @
T'“»,Ei' o T O Delete TITLE O change [T Addition 5
NAME ™ T .|TUCKER, DEBORAH NAME
sTREETRODRESS. | 73 SAN' MARCO AVE. STREET ADDRESS
arvssrize ) |STAUGUSTINE FL 32084 CINY-S1-2IP
TITLE O delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
CNAME ol el L . ) NAME ’
STREET ADDRESS ' T T T R sTReeTADDRESS | - T
CITY-§T-21P CITY-ST-2P
TME [J Delete e [ Change [:I Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS - 1 TR ,_':,, A "
CITY-ST-ZiP CITY-ST-2IP b : b e il i *‘ i}
TR i R A : ILE [dChange  [J Acdition
MAMES TR0 AT NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporatign/or thé'feceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo

indicated on this repert o supplemental report is true an

SIGNATURE:

WY-PLYAY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

2/ for
7~

Date Daytime Phone # Py



