|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(-T2 |

DOCUMENT #  P9B000007080 May 09, 2002 8:00 am
1. Eniy Nemo Secretary of State
DUCK & CLUCK, INC. 05-09-2002 90064 012 ***150.00
Principal Place of Business Mailing Address
23 BLUEWATER LAKE CIR. 23 BLUEWATER LAKE CiR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Businss 3. Maiing Address ”"""”" ""I I““ "m "m III“ "w m I I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 033 Applied For
59—3353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [N e T T T o e e o — e
TBRRNGR
! Street Address (P.O. Box Number is Not Acceptable)
23 BLUEWATER LAKE CIR
ORMOND BEACH FL 32174
City Zip Code
8. The above nameg gqtity sibmits this statemedt for jha-p i egistered office or registered agsnt, or both,.in the State of Florida.
‘ H
SIGNATURE 3 47/27,/01,
_". Swgnatuwﬁﬁted name of ragistered aga}?’éﬁd tile if applicabie TNOTE; Registerad Agent signature required when reinstating) DATE
. I
v . . YR . . . "' ]
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $‘|50.(:Ill)‘I 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $556!00 Trust Fune Contribution 0 Add
g 1 s . ed to Fees
(See criteria on back) i} Make Check Payable to Department o%f State .
11. OFF!CERS AND DIRECTORS 12 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE Odchenge [ Adaiion |
HAME EDWING, DONALD NAME =
streeT aooress | 23 BLUEWATER LAKE CIR. STREET ADDRESS 3
crv-sr-22 | ORMOND BEACH FL 32174 CITY-ST-21P re
14
meE [ pelete TiILE O change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE [ Delete TITLE {J Change [ Addition
:JﬁM#E'~ e e T e e e U NAME e v e P s = R B
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP $ITY-ST-ZP
ME_ ) Delete TILE [ Change [ Addition
NAME I e - Fem T e RONAMEL e ep s s e e s ~em @R |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TNLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNE ' 3 Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP —"’“'\
13. ) hereby certify that the information supplied with this filing deos N S€ction 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {oueAnd accura e same le ct as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee emetfvered so 3 J41 Sighutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, withre
SIGNATURE: Bl s p 'f-//ﬂ-vés-.- 386-6/5 paad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmﬁ?bn e —— Data Daytime Phone #




