FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO2000054430 ecretary of State

1. Entity Name

ECLECTIC GALLERIES, INC.

Principal Place of Business Mailing Addrass UUURY Y~ -
$070-BELA-HETA-BEVD—#42) 1670 BEEA-HITABEYD—#22
SFAHGHEHNEFEd2064 STAHOHITINE 32004 R
2. Principal Piace of Business 3. MairinﬂAddress H"“"l m "”I “I” ||m "m"l” "m I”“ Ilm Il"l m“ "“ ul‘
880 Al1A North 880 AilA North
Su\riui‘?iéA ) o siite™d e (Xi CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 82-0547191 Not Applicable

Zp Country Zip Country o | $8.75 Addisonal
32082 32082 5. Certificate of Status Desired a Foo Required

" 6. Name and Address of Current Registered Agent - - ‘7. Name and Address of New Registered Agent
Name
SUCHY’ DEBORAH L Street Address {P.O. Bax Number is Not Acceptable)

308 Pheasant Run

City ponte Vedra Beach ' FL g%osdi

of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREAS LA
C/m’g_nalure. typed of printed name of Pﬁste# agent and titla if appligkbla. [NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trizl Fund c;utlr?bmilc?n e O fdsd.zglotohg?ésa °
Niake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : J Delele TITLE Xchange [ Addition
HAME SUCHY, DEBORAH L NAME
STREET ADDRESS | 167 0-BEEA-VISTA-BLYD {22 SIREETADDRESS | 308 Pheasant Run
Ciry-s7-2IP ST AUGUSTINEFL32084 Ermy-S1-2IP Ponte Vedra Beach, FL. 32082
TITLE [ Delete TITLE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP .
THLE I i 1 " fitge 7T T - om s e Temometm st - ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dalete TITLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Dolete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE [ Delete TITLE [ change ] Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Fan 'y

12. | hereby certify that the infarmgion supplied with this filing does ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supbiergental report is true and gccuragll and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver Ar tr xecyfe this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

d.

| ' 2ED Wl Q- I8D-27175—

A'ﬂ;ﬁf DWPWﬁ PR y{?m)ds OF SIGNING chn OR BIRECTOR 1 1 Date Daytime Phone #

(4] g1V V.V

ny

CR2E034 (10/02)



