2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

THE 3

DOCUMENT # P02000042037

1. Entity Name

JGR SECRETS, INC.

Secretary of State

03-21-2003 90102 004 ***150.00

Mailing Address
615 1/2 DUVAL STREET
KEY WEST FL 33040

Principal Place of Business
615 1/2 DUVAL STREET
KEY WEST FL 33040

o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nuwﬁ ’ Applied For
O ’—ao O b&) Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desied ~ [] 98-7D Additional
i Fee Required
6. Name and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent: -~
Name
SCHILL'NG' REBECCA L Streel Address (P.O. Box Number is Not Acceptable}
615 1/2 DUVAL STREET
KEY WEST FL 33040
City FL Zip Code

8. The above nameg {ly submits this statern
the obligationgof regisfereg’pgent.

e

angr‘:ng its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

210/ 02—

SIGNATURE

S

Signaturs. typed or printad nams ‘(reglsmr/(age'm and {itle if applicable. {

(NCTE: Registerad Agent signature required when reinstating)

v hTE

N
FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PD O pelete TITLE [ Change [ Addition g
NAME SCHILLING, REBECCA L HAME 2
sTreer aooress | 615 1/2 DUVAL STREET STREET ADCRESS 3
CITY-ST-7P KEY WEST FL 33040 CITY-ST-21P s
TITLE 1 Delete TITLE O change  [] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

S TRE.. - e it i e -+ Dol R TME e e [l change [ Acdition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-1IP
TIMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmeE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trusiee empowered to execute this report as require

changed, or on an attachment with an addres h all pther tike empowered.

SIGNATURE:

Eﬁ"‘“‘

v Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {FFIC OR DIRECTOR / }

3’/ I0/03 252970939

Date Daytirme Phone #



