\

‘ FILED

2002 UNIFORM ?USI&ESS REPORT (UBR) Aug 18,2002 8:00 am

1. Entity Name e
v ~ 08-18-2002 90128 023 ***150.00
TYCKER, INC. LN
\ .- /
Principal Place of Business Mailing Address
7748 TAFT ST 7748 TAFT §T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961082 Not Applicable
Zp Country Zip" Country 5. Certificate of Status Desired [ $8.75-A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
jﬂOGAN" EDWARD Street Address {(P.Q. Box Number is Not Acceptable)
7748 TAFT ST
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [ Added to Fans
{See criteria on back) ‘ | Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME HOGAN, EDWARD NAME
STREET ADDRESS | 8892 S.W. 58 ST. STREET ADDRESS
omv-s-ze | COOPER CITY FL 33328 CITY-5T-2P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS*{-. oo . - - - . S_TRF_EI' ADDRESS_ o
CITY-5T-21P CITY-ST-21P - oo -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GHY-81-72IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-Z1P
TILE L 3 pelete TITLE : [J Change [ Aadition
KAME i NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheclike empowered. -
S DT TEf] IR
SIGNATURE: 9—%—. 2 hh&:&%bd =0 ow'.( o ¢ -¢50- SIS

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daviima Pheno #

P N

CR2E034 (4/02)
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y Fycker

August 14, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Enclosed is a check for $150 for my 2002 Uniform Business Report.

I 'am requesting that the $400 late filing penalty be waived. | am a single
person business, trying to start something that has been slow and expensive
to get off the ground. The $400 would be a major setback.

| did not notice the original form in the mail. | do realize that it is my
responsibility to make sure the report is filed on a timely basis and | assure

that it will be done on time next year as it was last year.

| appreciate your consideration of this matter.

Edward Hogan,
President, Tycker, Inc.

7748 Taft Street Pembroke Pines, FL 33024 (954) 963-4749 fax (954) 337-6377

ehogan@tycker.com www.fycker.com




