2000*UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027654 Sgp 05,2000 8:00 am
1. Entity Name ;
ECLECTIC FURNITURE, INC. / ecretary of State
09-05-2000 90041 005 ***550.00
Principal Place of Business Mailing Address
6538 COLLINS AVENUE 6538 COLLINS AVENUE
#246 #246 :
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141 AD075147-.
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl vl Applied For
. . ; ‘ED Oi D Y Ll R‘ ] Not Applicable
. . | 47 .
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fea Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- __ . - - -z ——
SE—— p— - S 7 | Name
BEDWELL GILDA C
Street Address (P.0. Box Number is Not Acceptable -
6538 COLLINS AVENUE ( prable)
#246
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and litle it applicable {NOTE: Ragistared Agant signatura requirad when renstaling) DATE
8. This corporation is eligible to satisfy its Intangible v FILE NOW!!! FEE IS $550.00 1 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 200¢ Min. will be $750.00 0. 'Er[j;l |28n%acr:no;:ﬁlrﬁ;u§g\nancmg 0 fi'gﬁohgaeisae
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TILE O change [ Addition
NAME BEDWELL, GILDA NAME
sTreeTaDORESS | 6538 COLLINS AVENUE STREET ADDRESS
CITY-57-2IP MIAME BEACH FL 33141 CITY-ST-2IP
THLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP.
e e < = 2 [psletems- =TT s e e mme o+ aom a3 ChANGe_ ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP = CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TTLE O peletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP /"'"’\ ﬁ\ GITY-S57-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. 1 hereby certify that the informatjen sy
ol accurate and that my signature shalﬁive the same legal effect as if made under oath; that | am an officer or director

indlicated on this report or supgleme

of the corporatton or the receiger or t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-19- AoV

g
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORTHRECTOR Date Daytime Phone #

CR2E034 (5/00}




