[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State
DOCUMENT #  P01000112893 ry
1. Entity Name 03-26-2003 90148 015 ***158.75
TRADING SECRETS INC. '
Principal Place of Business Mailing Address
827 LITTLE HAMPTON LANE 827 LITTLE HAMPTON LANE
GOTHA FL 34734 GOTHA FL 34734 .
2. Principal Place of Business 3. Mailing Address H"“m ”' "m “I" "“l II’“ "m ”"I "I'I ”II] mll m" N" l"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & S1ate City & Siate 4. FEI Number Applied For
59-3758211 Not Applicable
Zip C(cjuﬁ_,rzij Qe . 2P . 30;“"0/)" O 6 5. Certificate of Status Desired Eese'gfqlﬁsgéﬁonal
6. Name and Address-6f Current Registered Agent J 7. Name and Address of New Reglstered Agent
——- - - == B T o =T et cseT [ =Name T T e T BT e e T T IR ot SR = - - halall o
C,AM-Q,
BOSTWICK, JOANNA M - Street Address (FD. Box Number is Not Acceptable)
827 UTILE HAMPTON LANE
GOTHA FL 34734

___ Gkl GRETLET

8. The above named ubmits this Statemam for the purpose of changing its registered office or regislered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the cbligations o gsstered agent,

e R e~ X 3 2307

SIGNATURE LA -
. / %’mﬂure. typ\d or printed name of_reg&‘l!(d agent and litie if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
Nown 3
] AﬂF“.I:JIE 1 2;!' I::EE |-S“$150.00 8. Election Campaign Financing $5_00 May Bs
er May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P R 1 Delete TIME [ change  [] Addition
NAME BOSTWICK, JOANNA M HAME
sTReeT ADoAESS | 827 LITTLE HAMPTON LANE STREET ADDRESS
ony-st-z¢ - { GOTHA FL 34734 CITY-S1-2P
TiTLE v {1 Delete TITLE [ change [ Addition
NAME GERMAINE, SHARON e
STREET ADDRESS | 827 LITTLE HAMPTON LANE STREET ADORESS
orv-st-zF | GOTHA FL 34734 CITY-5T-2P
me - SO L S e . e Lo L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF . CITY-S1-2IP
TITLE : : [ pelete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-Z2IP L . L X CITY-ST-2IP
TTE . RS Ol oeete - THLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIP )
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SWD X 320 )(qoq,egq i

FED OR PRINFE® NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

of the corporation or the receiver or tee empowsy
changed, or on an attachment wit anl ddress, will

SIGNATURE:

CR2E034 (10/02)



