L E—— |
">-2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

} S Pa0nn |

1. Entity Name 0 Secreta 3 O *
BUCKETS, INC 05-19-2002 90062 004 ***150.00 <
' v
- *
. Principal Place of Business Mailing Address
e . - SEmma— o : ‘,.-\;f
= o T e i et - cmiem, S
‘| 48RS EtWOUD HROAD 4625 ELWOOD ROAD .o ) T TTET T
SPRING™HILL—FL—3%809 SPRING HILL FL 34809 : >
2. P&cipal Place ¢f Business 3. Mailing Address
PR2S (ommefteal Lo Syn S
/ S%t;, Apt #, atc, L \ J Suite, Apt. 4, etc. : DC NOT WRITE IN THIS SPACE
7 }%MK Plaze
ity & State " . - City & State 4. FEI Numb Applied For
ey 1 4371 ”C/ (7@ 7 "'BC)G?GD 7‘/0 Not Applicable
Zi Count Zip Country ” L ) $8.75 Additional
3 f f Stat .
%ﬂfé/_’) }%fnﬂﬂdo 5. Centificate of Status Oesired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Adirﬁsé{P.O. Box Num?er' Not Acceptabl
1201 HAYS STREET . s~ 25 &Jdatf/
i
TALLAHASSEE FL 32301-2525 S po 2 N ll F 39
City Zi 2?5
, FL [ “ ba7
8. The above named entity submils this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
2 /
SIGNATURE W@ R 0O :
. Signan’e, typad ¢r printed name of registerad ag)t?d Litigit gbplicable, (NOTE: Registared Agent signalure raquired when rainstating) DATE
* {—
. L e X "
8. This corporation is efiginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 -
95 ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete TITLE [ Change [ Addition S
NAKE ZAYAS, KATHLEEN NAME § ;
STREET ADDRESS 14625 ELWOOD ROAD STREET ADDRESS 3 :
CTY-ST-2¢ (SPRING HILL EL 34609 CITY-37-2P & ;
TITLE [ Detote MLE O change [ Addition | G
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS :
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TITLE O beiete TME (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this fi{ing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 524856250
Daytima Phone #




