2000 UNIFORM BUSINESS nsponj (unn)

DOCUMENT I# PO9000066131

FILED

-

LIGHTHOUSE POINT FL 33064-7062

1. Enity Nems Jun 01, 2000 8:00 am
ECCENTRIC MANAIGEMENT, INC. Secretary Of State
\_ 05-03-2000 90065 020 ***150.00
Principal Place of Business, Mailing Address
2650 NE. 52ND ST 2650 N.E 52ND ST.
LIGHTHOUSE POINT FL 330647052

2. Principal Piace of Business

674 mE <97H Steael

3. Mailing Address

£71 wE s2TH Steeet

AR

il

L

L

Suite, Apt. #, atc. ! Suite, Apt. #, efc, DO NOT WFHTE IN THIS SPACE
| 65 0952146
City & State i State . FEI Number Applied For
fFoxt LMJcL J,nlg KL Fy Lnch,rJ e FL JS-;‘L?S":‘ i€ Not Applicable
Zip ! Country Zip Country : I5 Aaditional
33334 l 3333 ¢ §. Certificate of Status Desi,nd [ ?3; ﬁeqmr;g ona
6. Name and Address of.Current Registered Agent ~ o - ) 7.-lama and Addreas of New Registered Agent .~
- hName i
| e » Braidt oy Niepl
WILLIAMS, STEPHEN G Sl et .Address (PS. Box Numbep i tAccepla% ?
2650 N.E. 52ND ST. re sSI7 frae
LIGHTHOUSE POINT FL 33084-7052 " T T = B Tt - - R

Crty

Ft. kavderdal® FL | 45%3 ¢4

8, The above nEQ
SIGNATUHE“

entity éubmns this statement for the pyrpose of changing its registered oﬂ"ce or registered agent, or bolh in the State of Florida.

\C&W fureols Mieale. an«JﬁF‘er Peoside 7‘ )(Aﬂ{\\ 73 Oy

m:ypeuupmumumglwmundwunum ) [NGTE: Aoglalered Agart sgrafune requirad when reinatatingr”

9. This corporation is eiig"ola 1o satisty ks Intanpgible
Tax filing requiremant and elects 10 do so.
(San criterla on back) :

FILE NOWIH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

11. \ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PTSD | O Oetsts Ting [JChangs [ Addition §
HAME NICGLE-BRANDENBURG , NICOU\ WAME - =
STREET ADRESS | 671 N.E. 57TH STREET STAEET ADDRESS 3
iry-§t-2°F FORT LAUDERDALE Fi. 33334 cm-£1-2p g
e ! O petete e Ol Cange [ Addition | &
NAME ' NAME .
STHEET ADDRESS STFIEET ADDRESS
TY-51-2P CIY-ST-1P T
TLE k 0 Delele ‘mE - - - - T Cichangs [ Addition
NAME . HAME
SFEREET ADDAESS STREET AJDRESS
CIFY-ST-2P cIry-5T-2P

i A g oo — O MME . L Crange  [JAddiion |
NAME MAME )
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-57-7IP
TILE T nelete TME DOcrarge ) Additon
NAME HAME
STREET ADDRESS STREEY ADDRESS -
CIFY-5T-2P ciry-§1-2°
HILE O Delete TnE Oerangg [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2P CITY-§7-2P
13, ) doas not qualify for the exempiion stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the information

heraby cenl that the information supplied with this rillné;
ind t;-?mw onll Is report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that  am an officer or director
of the corporation or

cnanged, or gn an

SIGNATURE

and that my name appears in Block 11 or Block 121t
— G4 |
N M6 0&L

Daytme Phone &

powered (o exacute thig report ag required by Chapler 807, Flonda Statutes;
o ;_, .

the regeiver or trustee em|
'ﬁm wi address with all pther tike e
&:{fﬁ: » uL_‘-Nc,b’ WiOW _z{{'. eTQHJCNLuﬂ X K)/\(

]
l mmnmmmmwmnmmmmm




