2000 UNIIEORM BUSINESS REPORT (UBR) FILED

8. The above narmed entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and hlla it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
e socsdnto e | At MAY 1,2000 Fog wil b sgg00p | " EecienCamgnfnencrs - $5.00 ey oo
A * - Trust Fund Contribution. O Added o Fees

«  (See criteria on back) p- 4 Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD  peete TTLE [T Change [ Acdition
NAME DUFFY, LEON NAME

sTREET ADDRESS | 42 TRENTON RD STREET ADDRESS

Cy-87- 7P FISHKILL NY 12524 CITY-§T-21P

TITEE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP - CiTy-S7-2P
-TME — [ pelete _TITLE . . . [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TLE ] Delele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

Tme [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this 1i|iné; does not qualify for the exemption stated in Section 118.07(3)(i), 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachrgent with an address, with all olher like empowered. /
smumuna‘ﬁmw \ ‘ /Y / Q(r\?{

SIGNATURE AN.D{PED OR PHIN’Eﬂ l‘hllE OF SIGNING OFFICER OR DIRECTQR Date Daytime Fhone #

e hema Duity

TRE kKT

DOCUMENT # P98000106382 Mar 02, 2000 8:00 am
. Entity Name
ECLECTIC ENHANCEMENTS, INC. Secretary of State
03-02-2000 90032 023 ***150.00
Principal Place of Business Mailing Address
TWO SOUTH UNIVERSITY DRIVE TWO SOUTH UNIVERSITY DRIVE
SUITE 215 SUITE 215
PLANTATION FL 33324 FLANTATION FL 37324-3336 C00289738
T i 1 O A AR
L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Applied For
59-2401470 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ ?g'gfq 3:’:(;"0”3'
ST —mes—— " Name and Address of Current Registered Agent —  ~- - 7= - o= -~ 7. Name and Address of New Registered Agent
Name
LYNN, BRIAN Street Address (P.Q. Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DRIVE
SUITE 215
PLANTATION FL 33324 & FL | 27 Co

CR2E034 (9/99)



