2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name .
MALLARD ENTERPRISES, INC.

P99000061464

Secretary of State

01-15-2003 90207 044 ***150.00

Principal Place of Busingss
1601 FORUM PLAGE

SUITE 603

WEST PALM BEACH FL 33401

Mailing Address
2484 NW 66TH DR

BOCA RATON FL 3349%

3. Mailing Address

ISR

2. Principal Place of Business
1750 W, Qrondwhs
4

Suite, Apt. #, etc,

iy s

Suite, Apt. #, etc.

NCHECK HERE IF MAKING CHANGES

JERMAN, RICHARD A
2484 Nw 66TH DR
BOCA RATON FL 33496

City & City & State 4. FEI Number Appiied For
z j!l (X 4) F’ : 650938077 Not Appiicable
Zi ¥ Coygt Zi Countr . . iti
> — S s y 5. Certificate of Status Desired O $8.75 Additional
3 &7(’ N\ 1% Fea Required
6. Name and Address of Current Registered Agent _7."Name and Address of New Registered Agent
] Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed name of ragistered agant and titie it applicable

(NOTE: Registared Agent signature requirsd when reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Jchangs I Addition
NAME JERMAN, RICHARD A NAME

STREET ADORESS | 1951 NW 19TH ST, SUITE 103 STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE ST [ pelete TLE [l Change  [J Addilion
NAME COOLEY, JULIE NAME

STREET ADDRESS | 8382 F 82ND STREET STREET ADDRESS

CITY-ST-21P INDIANAPOLIS IN 46250 CITY-ST-2IP

TITLE - - - - i I T TITLE =--""" - = - —— T [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TTLE O Deiete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete L [Jchange [ Addition
NAME ) NAME .

STREET ADDRESS | ¢ ~ ' STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-21P

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the infoumates
indicated on this repestr suppleme
of the corporatioprar the receiver or
changed, or cn

eport

SIGNATURE AND TYPED OR PR

R

uppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
is true and accurate and that my signature shali
Bq o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered,

{E-r,:\n nq::\r;ﬂﬁ
o ol e U 4 U e

D NAME OF SIGNING OFFICER OR DIRECTOR

2

have the same legal effect as if made under oath; that | am an officer or diractor

YO7—97I-10|0

Daytima Phone #

Da{d/' 'I/a J

-

e

V.

CR2E034 (10/02)




