2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81166 May 08, 2000 8:00 am
. Entity Name
ECLECTIC, INC. Secretary of State
05-08-2000 90215 010 ***150.00
Principal Place of Business Mailing Address
AONORTHEARE BLVD. 10745 LOCUST STREET
LAKE-PARK-F-3308 PALM BEACH GARDENS FL 33418-3923
e~ us
T v ARG
jo74E Lecust OF. Shape
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pham oy EPRDEND : Fr. '
City & State City & State 4. FEI Number Applied Far
’ : 65-0249975 Nat Applicable
Zip Country Zip Country " ) 8.75 Additional
\334"8( OSA 5. Certificate of Status Desired O gae Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - L— . - D= T s —e T c|~Name — - . B e BT il e S PR PRI - -~
HELGESEN' ANDREW Street Address (P.O. Box Numbper is Not Acceptable)
11380 PROSPERITY FARMS RD.
SUITE 201
PALM BEACH GARDENS FL 33410 , ,
City X FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

CR2E034 (9/89)

SIGNATURE
Signature, typed or primad name of regrstered agent and titls if appliceble {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added o Fees
(See criteria an back) [ Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME MARKS, STEVEN C. NAME
sTreeT aDDRESS | 10745 LOCUST STREET STHEET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33418 CITY-4T-2P
TITLE DVST [ pelete TITLE (O change [ Addition
HAME MARKS, SHELLY R NAME
streeT apoRess | 10745 LOCUST STREET STREET ADDRESS
Cny-§1-21P PALM BEACH GARDENS FL 33418 CITY-sT-2IP
JLILLL S e e . _ . Dloeete  Qme A e e e = ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-7P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TTLE [ petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TiTLE (1 pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~S53-7IP

orida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in :,- ion 119. r
ad if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have thgfy [
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter i dthat my name,appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ot rreemenel 6/ 69
SIGNATURE: S{Mﬂ/[’-//dﬁyf‘ft’ éfﬂﬂ 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING on}dsn @R DIRECTOR [ Date [ Id Daytima Phone #




