L850 et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ';:t:e.aw "t ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90026 010 ***150.00

DOCUMENT # PG3000083617 ;

UMW AR

ECLECTIC EVENTS MANAGEMENT, INCORPORATED

Principal Place of Business Mailing Address

2190 POWERHINE-RGAD— 2

SUFE-340— : .

BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

_ 12/01/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ’
21 s Cecstgor Bl 7489 Ahim Cresceut 65051879 Not Applicable
ite, Apt. #, etc. ite, . #, elc. . iti
Suite, Apt. #, etc Suite. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additionat

...... Fee Required —__|_

B e P TLEI] 2T |5 i e L T s Rt Smesr e € T R w e e et 3 T = T

. ;I .-

City & State City & State 6. Election Campaign Financing $5.00 MayBe
- . .

mw Fl— EI 22&',4« ?ﬁt‘}y\) J F L Trust Fund Contribution . Added to Fees

Zip Country Zp ., Country 8. This corporation owes the current years Intangible
2_4| gz%g E‘ Z—BI “7? 4?3 m Personal Properly Tax. [dYes ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LU‘H;EB' BJEEF“EM“HY BI RIVE—#1201 82| StregLAgdress (P.O. Box Ngmber is Not Aggeptable)
22 ; ﬂ%ﬁz’{? #ﬁl;ao Cresaent”
BOCA RATON FL 33433 83 T '
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, jmthe State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

agent. | am familiar with, and ac; the obligations#f, S n 607.0505, Florida Statutes. )
SIGNATURE 2 /7 rany L. [orie %O/f?
Signature, typed or prirdd name of regi T and 1 p IOTE: Registered Agant sigrftura requirec when reinstaiing) DAY Vd [ =

12, / OFFICER$ ND D{EECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TILE D 2 [ DELETE 11TME [MChange [ Addition E
NAME LUR]E, JEREMY | 1.2 NAME g
$TREET ADDRESS : 13smeeTannRESs | " 7HR T //4” 2o CReséenT &
orv-st-ze | BOCA RATON FL 33433 L4CY-8T-2P &
TIME [} DELETE 21 TIMLE 1Change  [JAddiion | O
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS

TlomesTap - | sET Y IRt S T BT 2 e S r - B2 4 OSSR BR T ST 7 e e e e v T T« e et iy
TME {TJ DELETE 34TIME [IChange [ Addiicn
NAME 3.2 NAME
STREET ADDRESS - 33 STREET ADDRESS .
CITY-ST-2IP 34.CITY-ST-2P
TIME [ DELETE 41TITLE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS .
CITY-87-ZP 44 CITY-ST-ZIP .
TME * [ DELETE 54TIME [JChange  [JAddiion | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-5T-2P 54 CITY-5T.2P
TME [] DELETE 617ME [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS|: Sy 63 STREET ADDRESS
CITY-ST.ZPp orda ¢ #8785 38T 08 64 CITY-ST-ZP

14. | hereby 'qamf':y;’ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual 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 of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o ttachment with an addrgss, with all other like empowered.

EDUIRED 3;/?-3 97 SUl-417- 4107

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone



