2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061464

ARIZ TN

FILED
Jan 29, 2001 8:00 am

1. Entity Name
r f
MALLARD ENTERPRISES, INC. Secretary of State
01-29-2001 90009 049 ***150.00
Principal Place of Business Mailing Address
1951 NW 19TH STREET 209 PHIRPS PLAZA
SUITE 103 PALM BCH FL 33480
BOCA RATON FL 33431
s T RN TREA AT AR
2929 Nw Lb¥. O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State 4. FEi Number 65.m Applied For
rj“é) 0C ¢~ Q& d”/\f\ F‘l 39077 Not Applicable
ap Country ij\‘ q (, COULTIS 5. Centificate of Status Desired O gge'gesql_':?:ci’tio”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
— = = e Nema = —
JERMAN, RICHARD A Street Address (P.O. Box Nymber is Nof Agceptakle
653 SAND PINE LANE 59429 AW ﬁ_t@}‘
DEERFI CH FL 33442
City Zip Co
e, Qoo Rndin FL | 33944

SIGNATURE

Jig o

Signature, typed or printed name Y registerad agent and title if applicable. [NCTE: Registered Agent signatura required w!

hen reinstating)

I DATH

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy Lé Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TNLE P O Datete TMLE O Change [ Addition | &
NAME JERMAN, RICHARD A NAME =
sTaeeT ADoRess | 1951 NW 19TH ST, SUITE 163 STAEET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP g
TIME ST O Delete TITLE [Jchange [ Addtien %
NAME COOLEY, JULIE NAME
STREET ADDRESS | 5382 E 82ND STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46250 CITY-ST-ZiP
TITLE - PR G v apd C-pelete —=~mc j-TIME- o ol e e o == - ] Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p N . CITY-ST-2P
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or sugp
of the corporation or the f

to execute this report as required by Chapter 607,

tee empowetad
= i other like empowered.

S
1

(D0

SIGNATURE:

{ does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

Anlo M

Florida Statutes; and that my name appears in Block 11 or Block 12 if

'/"0/0’1 Tb’*{’?-O?L‘J

SIGNATURE AND TYPED OR rmu-r‘s{m\us OF SIGNING OFFICER OR DIRECTOR

Date T Daytirna Phone #

¥



