FILED
2002 UNIFORM BUSINESS REPORT (UBR) i
ay 23,2001 300 am

1. Entity Name

ECLECTIC FURNITURE DESIGN, INC. 05-28-2002 91694 036 ***150.00
Principal Place of Business Mailing Address

1945 HAYES STREET 1945 HAYES STREET v Ll Jdsrng
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

A R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC'E
City & State City & State 4. FEI Number _ Applied For
65 1048796 Not Applicable |
ot | Couneyr e S Gounity = | 5. Goffficate o Status Oasrad < (] B82S Addiional 7 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name {
BODOC, NEIL ' S{reétﬁif_ffss (P.%R%Numger is Noﬁpeptable&? ‘
1901 LEE STREET, APT. #2 _ ARL(ELY AT 3
HOLLYWQOD FL 33020

Cit ;

Y Hol L+fug0 D FL | 25830

8. The above named enti Ubmitstrs, statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
p L

o Py PUEEEEEN
SIGNATURE
Signmy typed or p?{lad name a’egistered agent and title it applicable {NOTE: Registered Agent signature required wher reinstating) DATE
| o mis _cprpo?{n s eng.bw s Inangible FILE NOW!! FEE IS $150.00 16, Fleotion Campaign Financing $5.00 vay b
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD 3 Delete TILE - O change [ Adaition | S
NAME BODOC, NEIL NAME - &
streer anoress | 1945 HAYES STREET STREET ADDRESS §
cmv-st-ze | HOLLYWOOQD FL 33020 CITY-ST-2IP i
" is
TILE 1 pelete TITLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZR | o e —eaen .. F— CITY-ST-2IP, _ - - - .. - L e - -z
TILE (1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-51-2IP
e [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7IP
TME ' [ Delete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP Crry-ST-2IP
THLE ‘ [ Delete TITLE . [JChange [ Addition
NAME . NAME
STREET ADDRESS R 13, . STREET ADDRESS
CITY-ST-2iP 4 « CITY-57-2IP
13, | hereby cerify that the information suppligd with this filin does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
» of the corparation or the receiver or tr e empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress-with all other like empowered.
AT A A& JAT AN o /]f’ ' / S,
SIGNATURE: 3 AE LT N T e N Do 2L 75 [0z I54 9252554




