2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000060504 Apr 04, 2000 8:00 am

1. Entity Name

MALLARD CREEK SPORTS, INC. ecretary of State

04-04-2000 90104 015 ***158.75

Principal Place of Business Mailing Address
42087 TREMBLAY WAY 4287 TREMBLAY WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2645

e

I

2.. Principal Place of Business 3. Mailing Address H"Hm ”I m
Deek O'Peadu s 1500 M Mullen Boslh Rdl

7 ?S&ited AN Cullen Do oTh Bd. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
A A | {13A
City & State [ City & State — 4. FEI Number Applied For
CJQMUJO:\'-LF F | I c,\g_ur mn_,"‘g, l""'-— 59 - 35970 bk Not Applicable
Zip Country ! Zip - —| Country e ) ; $8.75 additional
. -z 5."Certlticate of Staius Desired - !
34614 VSA A4l ] US A w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WATTS, DANIEL RAYMOND Street Address (P.O. Box Number is Not Acceptable)
4287 TREMBLAY WAY

PALM HARBOR FL 34685

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . o Einanei
- ) . s 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) : Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presiderst O Delete e (] Ghange [ Addition
NAME Vo LIATTS NAME
smegraniess | 4@ Terenb) ﬂ-bw == STREET ADDRESS
— /
OS2 | Pa N Forbar L 39Lgg CITY-ST-2P
TILE C.F. 0. ! O Delate TME [ Change [ Addition
NAME T.'.)o_,l[ WATTS NAME
serooress | JAAS 3 e r'u..\‘ 2 STREET ADDRESS
CTY-$T-2IP boacks e < l-'-ciu.f.S pPA O [ 33-(5-?& CITY-ST-ZP - {-= - — -
TITLE Se,c,r“e_'i‘o._rﬁ ' ] Delete TITLE [0 Change [ Addition
NAME rarda WO n.*‘"&. NAME
STREETA00RESS | L Q) (Trman ! am ! STREET ADORESS
g
CITY-ST-2IP aloa. H or L A4LgS CITY-ST-2IP
TITLE ‘ [ Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2IP
TITLE [ Gelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CTY-ST-2IP CITY-§7-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an address, with all othér like empowered.

. - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~N
=



