2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000061464

1. Entity Name

MALLARD ENTERPRISES, INC.

Mailing Address

209 PHIPPS PLAZA
PALM BCH FL 334804241

Principal Place of Business

209 PHIPPS PLAZA
PALM BCH FL 33480

2. Principal Place of Busnness

- 195) N 194a St
| uite, ;t. #, x lo 3

3. Mailing Address

SOl .

Suite, Apt. #, etc.

i

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90214 012 ***150.00

)

i

DG NOT WRITE IN THIS SPACE

,Cgﬂ\; & State é‘ / City & State 4. FEI Nymber Applied For
L > 09 39 o 7 7 Not Applicable
- : T
2 & ntry’ Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
_3 J \l 3 ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name FRUUURIE U AT
JEHMAN! RICHARD A s 9 Q L Street Address (P.O. Box Number is Not Acceptable)
200-RHIRRS- PLAZ slaun vy | ;
PAM-BOH-FE93280 ‘9“( el =/
’ Cit Zip Code!
Y
33V \
8. The above pa %t for the purpose of changing its registered cffice or registered agent, or both, In the State of Flar /
SIGNATUR “ /0'0
Signature, Type et printad name of ragistergd ageni and tile if applicable (NOTE: Registared BgEnt signature requirad when reinstating) DIFE , N

- i
. This corporation is eligible to salisfy its Intargjible F wW!l! FEE IS $150.00 ) ' . .
Tout 'nng?requ Ternemgand e\emgoydo o A I;EA‘P? 2000 'FeE vﬁlfbe $550.00 10. Election Campaign Firancing $5.00 may Be
Y. r WAL, . Trust Fund Contribution. Added to Fees

wp 0 (See cmerla ori back) w Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12 ADDUTIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

THLE [ Delete TITLE ? ms [ Change [E’rch tion

NAME NAME

WA Y

STREET ADDRESS . S STREET ADDRESS ?\q ) ﬁu ! q d- Sm F ] - 2w ¢

ory-stze | o ) CITY-S7-ZIP C 3IN2).

e O Deletz TITLE Trees. 3 Change - @@ ddition

NAME NAME T\h e Coo \e i

STREET ADDRESS STREET ADDRESS L r 2 E 9. 2 S)———

CITY-8T-7IP CITY-S7-7IP ﬁ Q ) > -+ q bj-f O

TRLE [ Delete TIE " [change ' [ Addition

NAME NAME )

SREETADDRESS ] T -t -- - " STREETADDRESS | = R B e iR A

CITY-ST-2IP CITY-S§T-2IP .

TILE [ Celete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TITLE O Delete TITLE [JcChange [ Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS I

CITY-ST-ZIP CITY-S7-2IP i

me . O Delete THLE O Chenge . (1 Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-2IP :

13. | hereby certify that the informatign suppl&ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes; ( further certify that the |nformat|0n
indicated on this report or s« i e 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 carporation or t 5 execute this report as reguired by Chapter 607, Florida Statutes,; and that y name appears in Block 11 or Bleck 12if
changed, or on an atifichment with yer Iike empowered.

SIGNATURE: __ ot oot (M.,.LB' { Sb)-MI7-N )\

SIGNATURE AND TYPED OR PRINTED\'\IIE OF SIGNING OFFICER OR DIRECTOHR ’ Daytime Phona #

4 (9/59)

0

CR2



