FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
( ) Secretary of State

DOCUMENT #  P93000083617
1. Entity Name 03-03-2003 90899 025 ***150.00
ECLECTIC EVENTS MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
7489 MALIBU CRESCENT 7489 MALIBU CRESGENT
BOCA RATON FL 33433 BOCA RATON FL 33433
- . — R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-045 1879 Not Applicable
2p Country Zip Couniry 5. Certificate of Stalus Desired O g‘g‘gglﬁ:’ecgﬁma'
6. Name and Address ot Current Registered Agent- ——--~ | - - oo 7. Name and Address of Néw Reglstered Agent =~ —
Name
LURIE’ JEREMY | Street Address (P.O. Box Number is Not Acceptable)
7489 MALIBU CRESCENT
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!"! FEE IS $150.00
8. Election Campaign Financin
(s Ao May 1,2003 Feo wi b 55000 T T S5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me D O Delate TITLE O Change [ Addition
NAME LURIE, JEREMY | . NAME
sTREET ADDRESS | 7489 MALIBU CGRESCENT STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 23433 CITY-81-2IP
TILE v [ Delete TITLE [ change [ Addition
NavE LURIE, DEENA R NAME
STHEET ADDRESS | 7489 MALIBU CRESCENT STREET ADDAESS
CiTY-s7-21P BOCA RATON FL 33433 CITY-S7-2IP
TME ’ T ' O Telate “Tme T Te— o [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITEE [ Change  [J] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ patete TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does nol qualify for the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
accurate 4nd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

Als report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addresa e .

SIGNATURE: ___ S RED Jd%f Zwlff/ 07,4 7/ Gl 74107

12, | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tryeay
of the corporation ar the receiver or trustee empg

SIGNATURE ANO TYPED OR PRH E OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
L.

-

CR2E034 (10/02)



