2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

RATION
RT (UBR

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-10-2003 30107 014 ***150.00

7t

DOCUMENT #  P95000091498
1. Entity Nama
ECLECTIC ENDEAVORS, INC. |v)
Principal Place of Business Mailing Adtiress
2100 CHAGALL CIRCLE 2100 GHAGALL CIRCLE
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409 55051388
Z. Principal Place of Business 3. iaiing Addrass R
Sulte. Apt. #, elc. 33 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Y 4. FEI Number Appiied For
650621202 Not Applicabla
) Zlf_d _ Cmnwu SA- Z.f_p_ S ,._Cguf_uhszﬂ.p- ~| B..Certiflcate of.Stalus. Desired - —fJws §9%g35q.ﬁ?:dm"
6. Namll and Add:ou of Current Registered Agent | 7. Name and Address of New Registered Agent
BRADWAY, Al A el *'( "naa bieid
4521 PGA B 211 ? l’ ‘;wwb
PALN BEACH L 33480 Teann , FL 33(39 T MaRwl  FL 33139
- 305/672-06%6 | B FL %% (1q

8. Tha above named entity st tmits this statament for the purpose of changing ils registered office or registered agent. or both, In the Stale of Florida, 1am familiar with, and accept

7

the obllgailnns of registered agent.

CAAPORATE CREATIONS

St NATUFIE .
Gl SiQnIUre. YD o Deirtad N of repiaterd agon el fre f appkeade « wmc—hwm . o3
L FILE NOWIII"FEE IS $550.00 o 9. Election Campaign Financing $5.00 May Be

. After Saptember 10, 2003 Fee will be $750.00 ARrE Trust Fund Contribution. Added 10 Fees
Mnke Check Payable to Florida Department of State . ! ;

14, ! OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS 1 R - T O Degte TMLE Olchenge [ Addiion | 2
NAME BRADWAY, JANIS A NAME k3
swaee? abpress | 2100 CHAGALL STREEY ADDRESS §
cwv-5i-27 | WEST PALM BEACH FL 33480 ov-s1-20 ] g
Tme U Detese e Clchange [ Addition § ¢
NAME | HAME

STREET ADDRESS ‘STREEY ADDRESS

. V.CITY_-.ST_;pP — - — _CW!;S_?;?’P o - ———— . —
Tme O belete me [change [ Adation
NAME NAME N -
[~ STREET ADORESS T T T e e e T ADGRESS ) T

CITY-51-2¢ CAY-ST-2p

TmE O elete me Clcnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .
Ciry-st-op Clry-st-ap
LT L] pelets me Ochage  [3 Addition
NAME HAME
STREEF ADDRESS STREEY ADDRESS

ty-ST-2P CTy-5T-2p D

me - ) R T e Oneete me Lo LUILo i e Qo - [ Addton: |
-MA : . noy NAME f . ) . .

? STREET ADDRESS ": STREET ADORESS i e " -

_TIY-sT w - CTY-5T-2p : o R -

-12. | hereby certify that the Information supplied with this filing does not quality for the' exémption stated In Section 119, 07(3)(1) Florida Statutes. { furiher certlty that the informatian

indicated on this report or supplamental report is trua al

accurate and thal my signature shall have the same legal effect as if. mada undar oath: thay | am an officer or director

of 1he Carporation or 16 taceiver or trustes smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears In Block 10 or Block 11

a ermpower

'MUDJ’ Sel/6is~313

changed, or on an atachmant with an ress, with all other,
Lsmm.aurums: | S"Cﬁf‘ﬁﬁm OCIHRED

\TURE

TYPED QR PRINTED HAME GF SIONING OFFCER OR DIRECTOR

Darytime Phone #

g



