2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ECLECTICA, INC.

P98000029813

Principal Place of Business
313 1/2 WORTH AVENUE. SUITE A

PALM BEACH FL 33480

Mailing Address

5700 LAKE WORTH RD.. #206

LAKE WORTH FL 33463

2. Principai Place of Business

3/3%/y Wipkrsy

EN =

3. Maiiing Address

Suite, Apt. #, etc.

L-7

Suile, Apt. #, atc.

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90043 005 ***150.00

B

IE/CHECK HERE IF MAKING CHANGES

GANELES, DAVID P
5700 LAKE WORTH RD., STE 206
LAKE WORTH FL 33463

State & City & State 4. FEi Number 65 083 Appiied For
%M &‘4{4‘/ AL ) 9891 Not Applicable
Zip ) = Country -~ Codipters e el CountiY e s e | e e~ ] = =$8.75-Additional -
33 / f". 8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations cf registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TTLE JChange [ Addition

NAME KNG, JERRY L NAME :

stee aponess | 2357 OAK TREE LANE STREET ADDRESS

cmv-st-2¢ | WEST PALM BEACH FL 33409 CITY-5T-2IP

TMLE vD O Delete e O Chenge [ Adgition

NAME DURAND, RAFAEL C NAME

streeT aooress | 2357 OAK TREE LANE STREET ADDRESS

crv-st-ze - —| WEST-PALM BEACH-FL: 33409 - e R UY-STP | —— et .

TATLE O pekete TLE (J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-S1-7iP

TITLE [ Deiete TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE =] Delele TTLE - - [ Change . - - ] Addition

NAME NAME

STREET ADDRESS -~ - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the rnformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiv or frustee g ered (o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm an addri ith all other like empower

* - o ':l
SIGNATURE: 1A = REOL *)'5’ 4 Ki MG f‘///BV F>f
ilcr?\mnz ANDTYPE OR pnmrsn\me OF SIGNING GFFICER GR nlnEqroa . Cats Daytime Phone #

HisnoLn |

AT

CR2E034 (10/02)




