2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

Pgt(y.‘,NUMENT # P02000099037

ECLECTIC CREATIONS, INC.

Principal Place of Business
1417 GE FT KING ST
OCALA FL 34471

Mailing Address
1417 SE FT KING ST
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

411 S.E. F1. KiNGg ST,

{HiT1 S.E, Fr. Kive ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90175 001 *****8 75
09-12-2003 90175 002 ***550.00

3ULLILY

AU

el . {J CHECK HERE IF MAKING CHANGES
— - &
City & State City & State 4, FEI Number Applied For
OC..ALA FL CALA rL 52,-— LB’?QO q Not Applicable
Zin Country ) 'le Coumry " . $3 75 Additional
i 5. Certificate of Status Desired =g
3449 LisA, ALy _Sﬁ Fee Requirad
6. Name and Address of Current Réblstered Agent ’ 7. Name and Address of New Registered Agent
j Nama . — e
““BOOZSRZJOHN D™~ 7 e e S AT L'J'D”H'N ” 3)_“130'(?‘2_'6’ B
Strest Address (P.O. Boxﬂumber is Not Acceptab!e)
1417 SE FT KING ST ifi‘ 17T _Suky K4nG ST
OCALA FL 34474 ,
- s
bR Cit Code
_u ¥ Ocara FL | %54y

8. The above named entity submlts this statemant for theggxpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
nd litle if applicabla.

doun D, Boozere

P) o

(NCTE: Registarad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00 Ll
After September 10, 2003 Fee will be $750.00, E'(
Make Check Payable to Florlda Department of Stat\'

8. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GTFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES., O elete e O change [ Addition
NAME JokN D.BoozeRr NAME

SReETADORESS | b LPE DL E FT-KING ST STREET ADDRESS

CITY-ST-2IP OchRLA , L By | CITY-S$T-2IP

TTLE V. PRES, ™ petete e [ Change [ Addition
NAME THANNON L SMITH NAME

STREECADORESS [ (U q ] S, E. o KING ST, STAEET ADDRESS

(S | OcheA , FL S4qq oS aP

TILE SE‘CJ'\,./ T':Q,Eﬁs . O] Delets TITLE [CJchange  [] Addition
hae GareLyN B, Boezer HAME

STREET ADDRESS. L [ tf- g0~ SEE Pt I 1 VG ~G i = = e[| STREET ADDRESS - -, - S
CITY-ST-21P OC«A'LA-_. EL 3‘! iy | CITY-ST-2iP

TITLE 4 3 celete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ] Detete TITLE (3 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatedt on this report ar supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidre;

sinATURE: _ CA 5

. with all other like empowered.

RSO UIRERN D. Boozgg

Qfto Io3 352~ 8Ho- 0324

SIW’U“E ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

AY  SL6LLLO

CR2E034 (4/03)



