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2001 UNIFORM BUSINESS REPORT (UBR) FILED

#OCUMENT # P98000090396 Apr 23,2001 8:00 am

1. Entity Name
EKLECTIBLES NG ecretary of State
04-23-2001 90134 030 ***150.00

Principal Place of Business Mailing Address
9803 ANTILLES 9803 ANTILLES
SEMINOLE FL 33776 SEMINOLE FL 33776

M-

City & Stale City & State 4. FEINumber - §9-3584 196 Applied For
Nat Applicable

e IR

Suite, Apt. #, elc. Suite, Apt. #, e1c. GO NOT WRITE IN THIS SPACE

2, Principal Piace of Business 3. _Mailing Address s

i " ; - —
° Country - o Country 5. Certificate of Status Desired | $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, KRISTA e KRISTINA  DaviS

9503 ANT|U.ES DR . Stree} Address (P.O. Box Number is Not Accgptable)
SEMINOLE FL 33776 _ YRS BT e R

SenocE
Gy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE %JCVI.O\ C(}OU(\Y ' C(//(’/O{

SignaturiTawaegler printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ' DﬁTE
. o o . i
9. Ihts corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS' $150.00 .| 10, Election Campaign Finangiga_- - == $5.00-May Be=|-==
ax liling requirement and elects to.do 5Q.__ . ___[c.e. After MAY. 12001 -Foo-will.be-5§550.60 T Trgat Fund Contributi = ] E
- - RSy . Treu ontribution. Added 10 Fees
{See ¢ritgria on Dack) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE r O Delete TITLE O change [ Addiion | 8
NAME DAVIS, DANIEL A NAME 10—
steeer anoress | 9803 ANTILLES DR STREET ADDHESS 3
orv-si-ze | SEMINOLE FL 33776 . CITY-ST-2P <
of
TITLE B : [ elete TITLE ) [3 Change (3 Addition- g
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pewete TIE i [ change [ Actition
NAME NAME .
STREET ADDRESS STREET ADDRESS
" CITY-8T-21P CITY- ST-2IP
TE O Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE (] Changa - (] Addition
SMAME ] e e e — e e el -NAME— TS mpern. e o = e - R S |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tNis report or supplemental report is true and accurate and thal 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 gr truslee empawereao execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifhan adgess, with A er like empowered.
SIGNATURE: ‘(//6 /0’ 222-59¢-6757¢-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tha i Daytime Phane # -




