2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  J76260 Secretary of State
1. Entity Name 01-13-2003 90835 030 ***150.00
SECRET PRODUCTS INC.
Principal Place of Business Mailing Address
1706 E SEMORAN BLVD 1706 E SEMORAN BLVD
SUITE 130 SUITE 130
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Busingss 3. Mailing Address

Sulie, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

53281 7523 Nat Applicable
Zip Couniry Zip Couniry 5. Cerliticate of Status Desired O $8'75 ﬁ}ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

.Name - - B o

SIMMONS, SHELBY

Streat Address (P.C. Box Number is Not Acceptable)
1706 E SEMORAN BLVD

SUITE 130

APOPKA FL 32703 City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
; . Signatura, typed or printed name of registerad agent and titte il applicatle, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
Ny 9. Election Campaign Financing $5.00 may Be
2After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make gheck Payable to Fiorida Department of State
10. -~ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me™ PD O pelsts TLE [ change [ Addition
NAME SIMMONS, CYNTHIA NAME
staceT an0Ress | 100 BUTTONWOOD DR. STREET ADDRESS
ore-st-zp | LONGWOOD FL CITY-ST-2P
TITLE 'S [J Delete TITLE [Jchange [ Addition
NAME SIMMONS, SHELBY NAME
streeT acbress | 100 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST- 2P
TITLE [ pelete TITLE [J Change  [J Addition
“NAME i - T oot NAME b B o Tt e T - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-5T-2IF
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE . O pelete F e O change ] Addttion
NAME 4 BT B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-21p *4* e

12. | hereby certify that the information supplied with this filing does nat qualify for the e'iemption sfated in Section 19.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplgsental report is true and ace 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 recei r ¥jstee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

(o]

changed, or on an attachmeg 3 ddres, wil
NF =,/ s y
SIGNATURE:C/ )l // ?/03

SIANATURE ANDZ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daly ﬁ——]

(LY~ IV VI

nv

CR2E034 (10/02)




