2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000001776 WSecretary of State

DUCKETI' ENGINEEHING GROUP, INC., 01-15-2002 90068 040 ***150.00

Principal Place of Busnnese Mailing Address

600 § FEDERAL: 600 S FEDERAL HWY vU4gY4 Yy

k.0 TR}

STE 208 STE 208
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FI. 3344 -
2. Principal Place of Business 3. Mailing Address
R3O0 W. SA L Lond 2300 W. SAMAE RoAD
Suite, Apt, #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suug 3te SwrE Ao
Ci State ity & State 4. FEI Number 65 08035 Applied For
OMPANVD M 1 F(' m gé”w f = 98 Mot Applicable
P 33013 Cﬂ'& 2%3 0173 Country 5. Certificate of Status Desied ] ?eae-gesq 3:’:;“0"3'
+6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' : Narme

DUCKETT, MARK

Strest Address {P.0O. Box Number is Not Acceptable}

6R2--W-74TH-COURT
PARKEAND-FL-33087 % Seto Nw W War

Cit Zip Code
b ™ Parmsase FL “3308.3
. The above named entlty submitg this staterpen for thé\purpghe of changing its registered office or registered agent, or both, in the State of Florida.
/ Ofoto
SIGNATURE
Signaturs, typad or printed nams of ragistered agent and titls if applicabla; (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10 Election Carnpaign Financing

/Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 B '
(See Cﬂ?ena on back) . O . Make CheckyPayable to Department of State . ,TrUSt,!:.UT C:_Or,“‘”,t?ﬁtjof] B e e it
a i-,‘ _‘” I, . TR A B
1.5 OFFICERS AND DIRECTOHS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTCE ) ¥ Lar ] Delete TITLE
NAME DUCKETT, MARK NAME
STREET ADDRESS | 6222 N.W. 74TH COURT sTaeeTAnoRess | S @20 N-W- ?"-'F" wn?
orv-st-zp | PARKLAND FL 33067 CITY -ST-21 Prowimes  £C B0l
WRE . - TR [ celete TIMLE [ Change [ Acdition
NAME ” ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SI-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP j cirv-st-ze
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21p CITY-5T-2IP
TITLE M pelete TILE [l Change  [T1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for tha.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 ighature shglhave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered te execute this report hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

d

Ol of.oT (STQ‘;’SS‘F/S‘

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTQR Date Daytimg Phone #

SIGNATURE:

. CR2E034 (9/01)




