{I\ . 7» » __"—:

Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 21
DOCUMENT #  P02000006968 5

1. Emity Name

SECRET SENSATIONS, INC.

02-10-2003 90401 018 ***150.00

Principal Place of Business Mailing Address
2080 S NOVA RD. 2090 S NOVA RD.
SUITE 8217 SUITE B217
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, Bic. Suits, Apt. #, ote. (1 CHECK HERE IF MAKING CHANGES
City & State City & _Sta'ce 4. FEI Number Appiied For
'.;q L\ * "'.bq - 02-(9 (o Not Apglicable
Zip Courtry Zip Courtry " ) $8.75 addtional
e N . | L _ic?rnflcatiofSEatus Des-ied ) EI . Fea Required
6. .Nema and Addraas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
| Name T T TTTRETS e T U
BA“'EY' ASHLEY L Street Addrass (F.O. Box Number is Not Acceptable)
1038 CARDINAL DR. 5

ORMOND BEACH FL 32176 . .
Lo ’ ‘_r ! City FL i Zip Code

8. The above named entity submils is staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ablightions of registered agent.

SIGNATURE - .
,  Sgnauwe iyped of phmed nama of registerad agent and tie if appkcabie. (NOTE;: Registered Agent 5ignaiuTe requ.red whan reinstatng) DATE
: FILE NOWIY! FEE 15.$150.00 .
o . 9. Election Campaign Financi
AR My 1,2000 Foa wi be 5500 SiecionCarion Froncios - $00Mmae ||
Make.Cleck Payable to Florida Department of State ] T :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Vrinsdank, | D oeles e O cramge [ Aadiion | 8 |
NAME M P NAME S
stwcer 00kess | 1o @ Gandands. D STREET ADORESS 3
a-sar | G s Danchs € 3261 e 5T 20 g
o
TME [ Delete TME Ol Change [ Asdition | &
NAME _ . : NAME
STREET ADORESS STREET ADORESS
CITY-ST-DP . CIfY-ST- TP ) ) ‘
e LG B - e 1 petets TRLE [ Change T Adriilica
NAME NAME -l "
STREET ADORESS SIREET ADDRESS
Cry- 8- P _ I CITY-55-2P
THLE £ petere T [ Change [ Adeition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-5T-2° < N omrsrzr
TME (1 petete TMLE , ClChangs [ Adition
NAME WME
STREET ADDRESS § STREET ADORESS
CITY-ST-2P CITY-ST-2IP
ne . . 3 vetete me Jchange [ Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CiTY-§7-2P

12, | hereby certify that the information supplied With this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this raport of suf nlal ancr-ie-Ue ang accurate and IHat my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
4

of the corporation or the re@ivg #€lea empowgved to execute this repor! as taquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with 2l ather like gmpowerad.

SIGNATURE:




