2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ECCENTRIC MANAGEMENT, INC,

P99000066131

TE

Principal Place of Business
€711 NE 57 STREET

FORT LAUDERDALE FL 33334

Mailing Address
671 NE 57 STREET
FORT LAUDERDALE

FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90294 042 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopioai
_pr Csuntr_)Af } Zip Couniry 5. Certificate of Status Desired O iae'gfq l'ﬁ?:;"onm
— R et (e e T e e e e e e e SR = ] - e

6. Name and Address of Current Registered Agént

7. Name and Address of New Registered Agent

BRANDENBURG, NICOLE
671 NE 5 STREET
FORT LAUDERDALE FL 33334

Name

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

City

Zip Code

FL

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

the abiligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistersd agent and title if applicable.

{NQTE: Ragistered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AV ZS¥H9E0

Make Check Payable to Florida Department of State

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

TNE PTSD [T Detete TITLE O Change [ Addition
NAME NICOLE-BRANDENBURG , NICOLA NAME

streer anoress |871 N.E. 57TH STREET STREET ADDRESS

crv-sr-ze - |FORT LAUDERDALE FL 33334 CITY-5T-2FF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE o . O ekte TE o e . - Ochange [ Addition
NAME - ' NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE Cl change [ Additicn
HAME t HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE [ Detete e [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ARDRESS

CITY-5T-20P CITY-5T-2P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 éffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bjock 11 if

changed, or on an attachmgt with

address, with alhpther like

powered.

CR2E034 (10/02)

sionature: \I@ETUNS ks i'ﬂﬁ[%azl_\o)g

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNG OFFIGER OR DIRECTOR 8

Daytirma Phona




