2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ECLECTIC GIFT, INC.

DOCUMENT # PO0O000051695

Principal Place of Business

7025 BERASASA WAY SUITE 206A
BOGA RATON FL 33433

Mailing Address

7025 BERASASA WAY SUITE 206A
BOCA RATON FL 32433

2. Principal Place of Business

J02s BERACASA wWAY

3

1025 Bk ACASA WIRYH

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

[0

DO NCT WRITE IN THIS SPACE

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90020 046 ***150.00

TN

GREENBERG, ELISSA
20456 SAN RAFAEL COURT
BOCA RATON FL 33488

108 C # oy C
City & State City & State 4. FEl Number Applied For
Bocn RATRO  F L 12oca RO L 6S- 10/{160 Not Applicable
Zip3 24 3 2 Cotnltr.{ A Z‘ES 2433 Co&ntg A 5. Certificate of $tatus Desired O Eg.gfqgf:;tional
[ —- --=8.-Name and Address of Current Registered Agent - et} e e —w 7. Name and Address of New Registered Agent .
’ Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and titks if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ Detete TILE PRESIADERDT _ ’P Ol crange  [BAddiion
NAME NAME Lisa R. 5’5‘205‘5'&6’ .

STREET ACDRESS STREET AOORESS | 7Y &7 | Hd {stead DR

CITY-ST-2PP CITy-87-21P Boca RFTDW, FL. 33 5/_}13)

TE [ Detete e VicE PRESIDERST vSecesrary Dl (@n ddition
NAME NAME E LissA G REEVBERG fj‘} hat
STREET ADDRESS STREET ADDRESS | SOYST, SA RAFAEL CT-

GITY-ST-2P . s | “RBoca RAR, P 3349 g

e TT T T T Delete “tmEeT—T e o e —_ .- = ~[O:Change- [=]-Additien-
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-7IP

TILE [ Delete TITLE [ Changs [ Adgliion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-21p

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP )

TITLE ] pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§1-21P

E LissA QREZWALRS

S';; 200/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
cf the corperation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zlitse sltambrop

s/ 394 - S50 7

SIGNATURE AND TYPED OR PRINTED NAME OF QLG_)IING QFFICER OR DIRECTOR

/W
7=

ate

Daytime Phane #




