/

2001 UNIFORM Bll‘lSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000032853

1. Enlity Name

THE SECRET GARDEN, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 S0398 001 ***150.00

Mailing Address
37 LOGAN LN, STE. #4

Principal Place of Business

37 LOGAN N., STE. #4
SATA ROSA BEACH FL 32459

SATA ROSA BEACH FL 32459

- v s vy

2. Pringipal Place of Business 3. Mailing Address

AV

BN

Suite, Apt. #, eic. Suite, Apt. 4, etc,

DC NOT WRITE !N THIS SPACE

PORTE, CYNTHIA A
3275 HWY. 30A EAST
SANTA ROSA BEACH FL 32459

City & State City & State 4. FEI Number b Applied For
S ~ AL S W o) Nol Applicable
Zi Count | . -~ Zi .- - ¥ o
P ountry I P - Country. -5, Certificate of Status Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

L=

SIGNATURE

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 Fiorida.

Signature, typed or printed name of rag:sla:'ed agent and title it applicatia
|

(NOTE: Registered Agent signature required when reinstating)

DATE

|
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) | 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be £550.00
Make-Check Payable to Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T Me TITLE pp s, KC&tf\‘t 1 Change ‘?\Addihon
NAME . HAME e, P otT

STREET ADDRES! (/l 20C é b ng"?g% A SREETADCRESS |3 &, Wy O 304

CiTY-5T-7P § ; | O-SEIP | Soe e Rosg e Pt o] J 3!

— | . -
TiLE ) . ,\_ /S * TITLE Vs - Pras A At [ Change ddition
NAME Lﬂ(“'é ;0 = e Y aLvin Perxg
STREET ADDRESE ' “ SRETADDAESS |3 S Wt O oA
arv-st-zp | n‘D(DJ‘; ﬁ*\ J{_\ﬂ_ﬂ(}&« B | Jovsrze | oo Yose. Beadn C1 3 2459
me .. | - ‘ me . _ | O Change [ Acdition
NAME b . - wWE | - - T T e
STREET ADDRESEi \'\‘ﬂb ﬂ\(\ S R GV N -/\.L)'i_rﬁ U st aosess
CITY-gT-2P - L cet | omvestoe
e !\})({\)\N—\ @5‘(3 ARYAN ‘/\\\ 0 e O Change [ Asdition
NAME 1 |l( 1 . ‘t NAME
z‘TTij:EE;IAza’RESS m p U~ C\ U ’; A~ _N/C) iTHEE; TADDRESS

-ST2P . 1Y-57-2Ip
TITLE ! ? Jg \/ M ‘/\/-\:%'\E oV~ \é | TYTITLE [ Change [ Addition
NAME i g \ H W W \) i
sw&mmnaess‘ \éﬂ\?\/\@-&' \ L}\S N \)[U | | sTReET ADDRESS
CITY-ST-2IP s | orvesteze
TILE ! O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-zie \ CITY-ST-ZIP

indicated on this report 0 ]
of the corporation or the rkdeiver or trustee empowe
changed, or on an attachrjdnt with an iaddress. witl

SIGNATURE: AT

yther like empowered.

13. | hereby ceriify that the irgormation supblied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that th'é?f}‘pformation

bupplemental report is trugsand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officér or. director

Ato execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 og%gg‘h 12if
e

86 N3i-39)7

Wl
2 NDIT\’PED OR PRINTE

ING OFFICER OR DIRECTOR

2o

Dale Daytime Phone § 1

N

0031189

CR2E034 (10/00)



