2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT !UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000001 07697 05-05-2003 91801 032 ***150.00
ECLECTIC EMPORIUM TWO, INC. /
Principal Place of Business Mailing Address ——— -
1522 DEL CREST 1522 DEL CREST
LAKELAND FL 33803 LAKELAND FL 33803
N S MR RN RO
IM Eact \Qe.mcldrg‘ d 1o Gror \Ke-aumnj&\d.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE F MAKING CHANGES
Sed~ 1250 Sile 1250
|t¥ & S_\tl‘ate —_— City ‘&TState — 4. FEl Number . Applied For
\ A @ A o T hwp ™ e 58-3706309 Not Applicable
Zmé’é‘_ébl ) C:;nigp'_ - - %%L ol C{)&ntr;“ 5. Certificate of Status Desired . [ gg'ggdlﬂ?g(i’“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH, ALAN C

100 NORTH TAMPA ST., STE. 2010 101 Erse Bfﬁg@?fﬁé:;f Aﬁ;%?ﬁ 1250

TAMPA FL 33602 Rndir—fe——3300

"/ FL [ %270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

|

Signawra, typad or printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b FILE NOWI!! FEE IS $150.00 ‘ :
¢ 8. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
Make Check Payable to Florida Department of State
10, ~* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE [ Change [ Addition -
NAME BADCOCK, MARY R NAME
streer anoress | 1255 DEL CREST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-57-2IP
TITLE ™ O pelete TILE [ Change [ Addition
HAME Fisk Alaw ¢ NAME
- = ED JLvd sk SO
STREET ADDRESS ic L E48T KCw 3 STREET ADDRESS
CITY-$T-2IP TTAMC A . o 3368 CITY-ST-21P o ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P
HILE - {1 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ sxgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee empa z
changed, or on an attachment with an 4 -' empowered, ‘
siIGNATURE: _ SIGNATSTE REQUIMRER v - 330 {3 11223130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phons #
P ...} g &

AY SilZOSO

CR2EC34 (10/02)



