2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SECRETS PUBLISHING INC

P02000074173

Principal Place of Business
2200 CAACADES VLVD. #gap— 1.0 b
KISSIMMEE FL 34741

avvi

Mailing Addrass

2230 CAACADES MLv0. ¢t Ly £

KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90487 001 ***150.00

|QUBS 1V

A AR O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
] - - , e e, e Thi - ..0.552-86 7 : {Not Applicabia'|”
C— ‘ e
- P Country Zp Coumry 5. Certficale of Status Desied ~ []  98+73 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂw\y

S ugnoh

223 CAACADES W, e FEG Q0 N

KISSIMMEE FL 34741 .

Street Address (PO, Box Number is Not Acceptanle)

City

Zip Code

FL

8. The above named entity submlts 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 obhganons ‘of reglstered agent

SIGNATURE

‘

{NOTE: Ragstered Agent signatura required when reinstating)

Slgna'lula N;m/mgumgd.:méﬁmgiﬁﬂdaga\m and titla if applicable.

DATE

FILE NQW!" FEE 1S $150.00 )
After May 1, i U0

Make Check Payghle to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 10 Fees

10. “r FOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS ANGC DIRECTORS IN 11
i D //’}/Q ) fi 5!034 7717 Detete e [ Change  [J Addition
NAWME SINANAN HENRY NAME
STREET ADDRESS | 2230 CAACADES VD. #202 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741‘ { CITY-ST-ZIP
TITLE D P Yeost L[ bn.‘}" ¥ C/E ¢ B neless HITLE [ Change [ Addition
NAME COST, CURTIS navg
STREET AD0RESS | 2230 CAACADES YLVD. “ 10 b STREET AGDRESS
S CITY-ST-21P . K{SS|MMEE FL3474t— - — = ~—— - o= = i CITY-ST-ZiP - s e R ——————
TiTLE [ pelele TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
LE ™ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemuntion stated in Section 1192.07{3)(i}, Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an addr ss with all otheg like

1G5 aEQ”C,WﬂT]MS Co gf

SIGNATURE:

powered.

“S// o /03

ATURE ANDTYPED OKPHINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dale

Daytims Phone #

- ————

CR2E034 {10/02)



