FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000069411 ST Secretary of State
1. Entity Name b 01-13-2003 90712 045 ***150.00
SECRET PARTIES, INC.
Principal Place ¢f Business Mailing Address
1706 EAST SEMORAN BOULEVARD. SUITE 130 1706 EAST SEMORAN BOULEVARD. SUITE 130
APOPKA FL 32708 . APOPKA FL 32703 :
I I AT R RAU RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3334792 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 'o.‘ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 2 mesn e — “Name- -+~ -cmae o e - JE,
S.IMMONS' SHELBY T Street Address (P.O. Box Number is Not Acceptable)
-1706 E SEMORAN BLVD
SUITE 130
APOPKA FL 32703 City EL [ 20 Cose

8. “}fhé'above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent”

< .1
SIGNATURE

‘:_'.- “: Signature, lyped or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE

% X “FILE NOWN! FEE IS $150.00° : o

S . El

A oy 1,003 Fo il b 555000 g Comanrrarers ) $500 ey o
Make Check Payable to Florida Depariment of State '
. T : 1

10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detete e [ Change  (J Addition
NAME SIMMONS, CYNTHIA C NAME
streeT aonaess | 1706 EAST SEMORAN BOULEVARD, SUITE 130 STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 CITY-ST-2IP
TITLE v . [ pelete TITLE [ Change  [] Addition
NAME SIMMONS, SHELBY T NAME
STREET AnoRess | 1706 EAST SEMORAN BOULEVARD, SUITE 130 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
MAMET T ' - TR e T TR
STREET ADORESS STREET ADDRESS
CiTY-5T-21P : CiTY-ST-2IP
TITLE [ petete TILE . []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZP
TIMLE [T Deleta TITLE [1change [ Addltion
NAME NAME
SIREET ADDRESS I o STREET ADDRESS
CITY-8T- 2P e - ’ CITY-ST-2IP * .
TITLE " 'O pelete TITLE [J change  [] Additien
NAME - NAME .
STREET ADORESS STREET ADDRESS i
CITY-51-2p CITY-5T-21P :

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple tal report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ustee empowgred 1o -/.-' ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel an ess, all otpef like empowered.

SIGNATURE:

/ / Cate Daytime Phone #

(2225 FIV U |

ny

CR2E034 (10/02)




