2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76260 FILED
1. Entiy Nome Mar 10, 2000 8:00 am
SECRET PRODUCTS INC. Secretary of State
03-10-2000 90013 028 ***150.00
Principal Place of Business Mailing Address
1706 € SEMORAN BLVD 1706 E SEMORAN BLVD
SUITE 130 SUITE 130
APOPKA FL 32703 APOPKA FL 32703-5638
us us
Dl > v (TN AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2817523 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirec O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
SIMMONS, SHELBY Sireet Address (P.C. Box Number is Not Acceptable)
1706 E SEMORAN BLYVD
SUITE 130
APOPKA FL 32703 iy FL | Z» Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it appiicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. DT o . . . "
9, Ihwsﬂc_orporahc.m is eligible l? sausfyc:ts Intangible _} FILE NOWO... F;:EE is||:$;:e50.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contrbution. O Added 1o Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . T 12 - o -0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete N Rt ) [ change [ Addition
NAME SIMMONS, CYNTHIA NAME
STREET ADDRESS | 4060 BUTTONWOOD DR. STREET ADDRESS
CIvY-§1-20P LONGWOOD FL CITY-8T-ZiP
TITLE vV 1 Delete TITLE O change [ Addition
NAME SIMMONS, SHELBY NAME
STREET ADORESS 1060 BUTI'ONWOOD DR STREET ADDRESS
CITY-8T-2 LONGWOOD FL CITY-ST-ZIP
TME [ Delete THLE [ change [ Addition
NAME ’ - "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY- 5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP

13. | hereby certity 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 supplgg al report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej»g siee empopered xecute 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 attachm i d i er like empowered.

SIGNATURE: S ezl %A’ (SoNCBPRLE Y

¥ signaTURE Amy}}eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Mo+ DaytmePhone #

(L ERIUE Y

-
N

CR2ED



