FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

DOCUMENT #  P99000061464 Secretary of State

1. Entity Name

MALLARD ENTERPRISES, INC. 03-03-2002 90097 016 ***150.00
Principal Place of Business Mailing Address

1951 NW 19TH STREET 2484 NW 66TH DR

SUITE 103 BOCA RATON FL 334%

ko 50 N R

2, Principal Place of Business 3. Mailing Address
(bO[ Eifmmﬁlﬂd
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
waly Lo}
City & State City & State 4. FEI Number Appliad For
W QS ‘_ E] 65‘0939077 Not Applicabl
[\ pplicable
7i i ’ 7i Count - i it
—'g 3\’ 0l ﬁo & J P i 8. Certificate of Status Desired [ gﬁ-g5 5?‘:;“"&'
o lm g 2 / ee Require:
6. Name and Address of Current' Registered Agent 7. Name and Address of New Registered Agent
Name

P - . —— - -

JERMAN, RICHARD A
2484 NW 66TH DR

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

ered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) TE
9. Thif; corporation is efgible to satis\\i}ts Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Taf flrlmg requirement arjrtl elects toHo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes
. :,(§_e§: criteria on back) <, - O Make Check Payable to Department of State
) b PP OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
HAME JERMAN, RICHARD A NAME
sreeT anoress | 1951 NW 19TH ST, SUITE 103 STREET ADDRESS
crv-s-zp | BOCA RATON FL 33431 CITY-57-20P
TINLE ST [ Detete I TILE [ Change [ Addition
NAME COOLEY, JULIE HAME
sTreeT a0DRESS | 6382 E 82ND STREET STREET ADDRESS
CITY-S$7-21P INDIANAPOLIS IN 46250 CITY-S7-2IP
TITLE O pelete TE [ change [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P ¥ cv-srze ’
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2)P CITY-ST-2IP ]
TIMLE [ Delete TLE {7 change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an,ed BNt ROTssg, with all other like empowered.

il“R?fFf DEANRED VAJ’A v b)-6¥9-0713

SIGNATURE AND TYPED *PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #

SIGNATURE:

AY 80000

CR2E034 {9/01)



