2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

L
ECLIPSE COLLECTION, INC. 05-15-2001 90033 026 150.00
Principal Place of Business Mailing Address
3500 FAIRLANE FARMS ROAD 3500 FAIRLANE FARMS ROAD
SUITE 2 SUITE 2
WELLINGTON FL 33414 WELLINGTON FL 33414
2. P”mc‘pa‘ Place O‘ BUSlness 3‘ Mam”g Add’ess \lll“l'i “l ‘l“ I’ || ‘ \ ||n |I | |||‘ |\||' “'" ’lll “l'
Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0741701 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d ?ge g?qa?;;'o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, MARK D e
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE, STE. 485 CO.
HOLLYWOOD FL 33021 : i
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.

SIGNATURE
Signature. lyped of Pririce Name of rogisiersd agen and titis if applicabla {NOTE. Reg.siared Agant signature ramired when (eAsiatrg: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . i
10. Election C Fi
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztiizndaggi‘ﬁgungsnmng [l fi.gj?ol\ﬁzige
(See criteria on back) [ Make Check Payabie io Depaitment of State )
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Additior
NAME COHEN, MARK D NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD. #485 SO. STREET ADDRESS
CITY-sT-21P HOLLYWOOD FL 33021 CHTY-8T-2P
ILe P [ Delete e O Change [ Addtien
NAME CHIOFFE, JOSEPH NAME
STREET ADDRESS | 2710 NEATON COURT STREET ADORESS
CHY-5T-2P WELLINGTON FL 33414 CITY-ST-71P
TLE ST 0 Delete i Ol cheage T Addition
NAME CHIOFFE, FLORENCE NAME
streeT ADDRESS | 2710 NEATON COURT STREET ADDRESS
CITY-$T-ZIP WELLINGTON FL 23414 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAWE HAME
STREET ACDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Dekete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additia
NAME NAME
STREET ADDRESS STREES ADDRESS
£ITY-ST-2P CITY-5T-7P

13. i hereby certify that the information suppligtl with thws Al
indicated on this report or supplementd try
of the corporation or the receiver ortrug
changed, or on an attachment thh al

does not qualify for the exemption stated in Section 119,07(3)(\), Florida Statutes. | further certify that the information

ANATURE:

courate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks empovared. %g{ t// MD; /&‘ {

S;GN?TUHE ANIF TVFED OR RINYED NAME OF SIGNING OFFICER OR DIREGTOR

0293567

CR2E034 (10/00)



