2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P02000067037 Secretary of State
1. Entity Name 03-13-2003 90066 027 ***150.00
ECLECTIBLES UNLIMITED, INC.
Principal Place of Business Mailing Address
825 E. NEW HAVEN AVE. 825 E. NEW HAVEN AVE.
MELBCURNE FL 3290t MELBOURNE FL 32901
I N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0 CHECK HERE IF MAKIN(_B-CI:iANGES___
City & State ) ~ . = H-Cit;r?S-;at-; —— ‘ 4./FE| Number ‘ Applied For
S-0432790 Nol Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O §£'ge5q$?;;”°"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
0 BRIEN' JAMES M ESQ. Street Address (P.O. Bax Numbér is Not Acceptable)
168 W. HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

)

SIGNATURE
Signalura. TYDBU or prinled name of VSQ\STSI'GG agsnt and title it appllcabla‘ (NOTET Hegis!ered AQSHT smnalura required when vamslating) DATE
FILE NOW!!! FEE IS $150.00 ! ) ) )
’ N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [0 Change  [[] Addition
NAME BOUMBOURAS, KATHRYN J NAME
staeer aponess | 825 E. NEW HAVEN AVE. STREET ADDRESS
orv-st-ze | MELBOURNE FL 32901 2ITY-$T-21P
TMTLE ) 3 Delets TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TPwme | e e o = - - e o CRoyesTEP | e = - - N T ’
TITLE O celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTiE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE ) O Detete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A 2% RESlRED Hes/o3 32/) 74659795

TS =R (321) 95B- 4957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l@a thope #
o

b
H

CR2E034 (10/02)



