S
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY .

FILED
Secretary of State

03-03-2003 90963 040 ***150.00

(UBR)

DOCUMENT # P01000090223

1. Entity Name

THE SECRET SENSE INC.

Principal Place of Business Mailing Address
7061 GAND NATIONAL STE 108 11213 ISLE OF WATERBRIDGE
ORLANDOQ FL 32837 107
M I A
2. Principal Place of Busine 3. Malling Addres; .
s60 £. OScEolp PRWY V1213 “isle oF whTEpgRinde.
Suite. Apt. #. etc. S“'I‘BOAEI‘ ¥. etc. [0 CHECK HERE IF MAKING CHANGES
City & Sjate City & State 4, FEI Number . Applled For
. "../!SS M ME E F L Oﬁlﬂ NDO n. 58-3746129 Not Applicabte
fi‘?’“] Gy Couniry %’2 237 Country 5. Certificale of Status Desired (] ?g-;gq Acditions|
‘* == "%. Name and Address ol Current Reglstersd Ageni =T =7 Name snd Address of New Regisiered Agenl-—
UL SRS e Namesoeool oom e o 0 oo fmmme o ale e
;g:so’s::‘m RD Street Address (P.O. Box Number is Not Acceptable)
204:
ORI_.ANDO FL 3281_9 City FL I Zip Code

the obligations of rogistered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signanure, lyped or prnted name of regisiered agent and tile il Applicabie, {NOTE: Ragi

stered Agend NgRakIre required when reinsiating) DATE

- “FILE NOWI!l FEE IS $150.00
_ After May 1, 2003 Feo will bo $550.00
Make Check Payable to Florida Department of State

$5.00 may 80
Added to Fees

9. Electiecn Campaign Financing
Trust Fund Contribution.

Mar 03, 2003 8:00 am

of the carporation or the receiver or trustes empowered to execute this repol
changed, or on an attachment with an address, ayith all other like empowerad.

SIGNATURE: _l% ;

12, ) hereby certify that the informalion supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

03-9331336

Daytema Phona #

403 4

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t :
ME DP L O etete THLE O Change [ Addtion | &
NaME ABREU, MARIAD NAME =}
svheer aooRess | 11213 ISLE OF WATERBRIDGE #107 STREET ADDRESS §
CiTY-S1-2P ORLANDO FL 32837 Iy -S7-21P 2
e oP TR Deloe nne Ocenge O agion | &
HAME ABRUE, MARIA NAME -
STREETACDRESS | 70061 GRAND NATIONAL DRIVE STE 108 _  SIREET ADBRESS )
" TY-5T-2P ORLANDO FL‘S‘Z‘S-"IQ ;o e T T e R AT e e et e
CTME o O Detete me . [ Crange [ Addition
NAME ’ ~RAME — -
STREET ADDHESS STREET ADDRESS
CITY-57-2P GiIY-S1-7P
SITLE [ petets TMLE [ Change ] Addition
HAME NAME -
STREET ADORESS STAEET ADDRESS 3
CITY-ST-2P CITY-ST-2P
RTLE [ Detete TME [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TILE O Detete e [JChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Cry-sT- 2P



