2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L60738

ECLECTIC SOURCE NETWORK, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90113 023 ***150.00

Principal Place of Business
P O BOX 17-1438

MIAMI FL 33017-1438

us

Mailing Address

PO BOX 171438
MIAMI FL 33017-1438
us

DRSNS

""V9 78 By dtie He

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

C)(ﬁf//af ” /[ / 4 | City & State 4, FE{ Number 650044243 :zfiii ::;ble
)7 'yﬂ/f /?”/ 1) /Aﬂ[ e ) (fou'f"y .| 5 Cenificate of Status Desired [ fg ;quﬁ%dét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA MARC;A, THOMAS gl Is S AONS
205 AN SIN BLVD Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009 /? /}5’ [T /4 A ///p/ 4

™ LA

—
8. The above named entl sul

SIGNATURE

le)ao "
9724
7 of changing its registered office or registered agent, or both, in the State of Florida.

51742

Sign,

? typed of printed name of reg:slareu" agent and title it applicable.

[NCOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elgats t 0.
(See criteria on hack) 0

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. " OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD [ Delete TITE /"’J[} 7‘ /y gﬁmnge [ Addition

NAME LA MARCA, THOMAS M. HAME rm4 oIS

streeT aonass | 208 ANSIN BLVD STREET ADDRESS / f] M [/f’

omv-st-z¢ [ HALLANDALE FL 33009 CITY-ST-2P /4

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sTap | - o CITY-§T-2P_ )

ML [ Delete TILE [J Change  [] Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-5T-2IP

THLE 1 Delete TIMLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ velete TITLE Clchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this repert or supplemental re i
of the corporat\on or the receiver o

SIGNATURE:

13. [ hereby certify that the information supplied,w i

yfes meralify for the exemption stated in Section 119.07(3)(i}, Fleorida Statutes. | further certify that the information
odidli o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cied is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

J-I2- 00 5 450678

sm’di‘rur(s AND TYPED Qyﬁuwsn NAME OF SIGNING DFFICEH OR DIRECTOR

Date Daytime Phone 4

ovveriwv

W

F

CR2E034 (/01)



