2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIDDEN SECRETS INC.

P02000126768

Principal Place of Business
2137 N COURTENAY PKWY S F&.
MERRITT ISLAND FL 32853 #4323

Maiiing Address S{E_
2137 N COURTENAY PKWY 513
MERRITT ISLAND FL 32853

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete. - -

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90286 039 ***150.00

AAVUNIT Lk

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appilied For
qq ﬁo g3q57 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?39 -H(Eq :}?:(;uonal ‘
= 6. Nime an:I A;dress ol?:urmnt_ﬁegistered AQent 7. Name and Address of New F;egistered Agent
# 5‘th Name

ESPlRlTU, EDUARDA Street Address (P.O. Box Number is Not Acceptable)
2137 N COURTENAY PKWY

MERRITT ISLAND FL 32953

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am famlhar wnh and accept

Signature, typed or printed name of registarad agent and lite il appliceble

(NOTE: Registerad Agent signalura required when reinstating)

QATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution.

9. Election Campaign Financing

35.00 May Ba

Added to Fees

10. . “‘: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ", [ Delete TTLE ES[ EdT 7] Change Mdilion
NAME la NAME H

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE [ Gelete THTLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P ~ GITY-ST-2P

TITLE (3 pelete TILE Clchange [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZP

TIMLE "1 Detete TILE (Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-21p CITY-ST-2p

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIF CiTY-ST-2IP

THTLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7IP

changed, or on an attachment with an ress, with al

SIGNATURE:

slem}wﬁs AND fﬁ:en oR )mmn

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Secticn 11907’{I (i), Floriga Stawites. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal &
of the corporation or tha raceiver of trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ecl as if made under oath; that | am an officer or director

Daytima Phone #

|

CR2E034 (10/02)



