N

FILED

2002 UNIFORM BUSINESS REPORT (UﬁR) Mar 12.2002 8:00 am

DOCUMENT #  K81166 Secretary of State
1. Entity Name
ECLECTIC, INC. 03-12-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
10745 LOCUST ST 10745 LOCUST STREET Uduvuuure s
WEST PALM BEACH FL 33418 PALM BEACH GARDENS FL 33418
i i AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ; City & State 4. FEI Number Appilied For
\"-'. 65-0249975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg—g?qlﬁfé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P, - e o e e . ] Name . S e e I~ - - . -
HELGESEN' ANDREW Sireet Address (P.O. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD. :
SUITE 201
PALM BEACH GARDENS FL 33410 Ty FL | 7 Coie

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. -

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. * (NOTE: Hegistered Agent signature required when reinstating) DATE

8. This corporation is eliginie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todo so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesés
(See criteria on back) (a Make Check Payable to Department of State

w11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [ change [ Addition
NAME MARKS, STEVEN C. NAME
& smeer aovess | 10745 LOCUST STREET STREET ADDRESS -~

CITY-ST-2IP PALM BEACH GARDENS FL 33418 Liry-§7-2p

M DVST 1 Delete TITLE [ change [ Addition

NAME MARKS, SHELLY R HAME

streeT aooress | 10745 LOCUST STREET STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-5T-2P

MLE 1 Delete TITLE [l Change [ Addition

NAME oo C R B -of e - - - b EE -

STREET ADDRESS STREET ADDRESS

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

TLE O oelate TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$3-2IP CITY-ST-ZIP

TMLE O pelete e [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i —~ o TY-ST-2IP P L

13. 1 hereby certify that the information supplj ith thigAiling Hoes alify forfhé efemption#ated in Segflonf119.07(3)(i) Fibrida Statutes. | further certify that the infarmation
indicated on this report or supple tal it is ol o that /My sighature#fiall have the legal effec if made under oath; that | am an officer or director
of the corporation or the receiver & tr =] vered t is rep, s reuigd by Che@-ﬂ@ , Bforida Statutef/and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess Aith all mpOW, .

~

SIGNATURE: ___ AU ...} (L /Y, &EO@’ o Gbl-H59-4 g

SIGNA E AND TYPHD OR PRINT Al SHYNING OFFICE! RE! Caysme Phona #

CaFn

SR

A

CR2E034 (9/01)



