2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71596 Jan 26, 2001 8:00 am
t. Ently Name e Secretary of State

SECRET FORMULA ENTERTAINERS INC. 01262001 S05 001 5215000
Principal Piace of Business Mailing Address
3475 SHERIDAN ST. #212 3475 SHERIDAN ST, #212
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SCity&State. e e o e e ofee-CilESEE- s s e 2 AT FEI-Number=59;2815164— S|Applied For="
Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARR, GARY Street Address {P.O. Box Number is Not Acceptable)

5621 HAWKES BLUFF AVE.

DAVIE FL 33331

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatlc_m is EII:glblg t? sz:tm;ryélts ;ntanglble A FILE YNOV;I.!!1 FFEE IS“!$1 50.:500 0 10. Efection Campaign Financing $5.00 nay Be
axiling requiremant and elects 1o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O belete TILE [ Change  [J Addition
NAME FARR, GARY NAME
STREET ADDRESS 5621 HAWKES BLUFF AVE STREET ADDRESS
CiTY-ST7-2IP DAVIE FL ) CITY-ST7-2IP
TITLE D [ Delete TITLE dcnange [ Additicn
HAME FARR, DEBRA M NAME .
i) . ] —
.| -STREET ADDRESS |- m”“ - - - - - STREETADORESS | 3992 M W b2 el -
CITY-$T-2IP DAVEFE CITY-ST-2P CocopuT CREEK FL 335773
TITLE 1 Delete THILE (0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TIMLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

13. | heraby certify that the information 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wi er like empowerad.

é,uy /%/_«':m /60 35y 9597 206

m@dﬁe AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

i




