e E—————— |
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR Secretary of State

D ENT #
. ggNLa!ny N P9800002971 4 02-17-2003 90244 017 ***150.00
SECRET GARDEN CREATIONS, INC.
Principal Place of Business Mailing Address
13932 CRANBERRY COURT 13332 CRANBERRY COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
SHI—— SE— S
Sulte, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0831 125 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired | ?g'gg 3?9(’.1;ti0nﬂ|
T~ T -6_Name and Address of Current Registered-Agem——>—— ———- —_7"Name and Address of | New Reglstéred Agent e b
Name
leV&, GLENN Street Address (P.O. Box Number is Not Acceptable)
13632 CRANBERRY COURT
WELLINGTON FL 33414
* City FL | ZrCade

SIGNATURE
Signalure, typed or printed narme of registarad agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?auta‘on. ¢ O fz;%qohgiif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p O Delete TITLE O Change [ Addition g
NAME SILVA, GLENN HAME e
STREET ADCRESS | 13932 CRANBERRY COURT STREET ADDRESS 3
ore-st-zp - TWELLINGTON FL 33414 CITY-ST-ZiP ]
o
TITLE O Delete TITLE [3 Change [ Acdition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP i ) e WOSERR e e S
TITLE [ delete TILE . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COITY-57-2IP CITY-5T-2IP
miE [ perete TMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
THLE [7J Delete TITLE OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z1p CITY-ST-7IP
LE [T Detete TTLE (d Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P CIY-ST-2ip

12. | hereby certify that'the intormation suppliggPwith this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thig report or supplement al#€port is ryé ang accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparalion or the raceiver g ngrer empoyered Jh execute this report as required by Chapter 607, Florids Statutes; and that my nama appears jn Block 10 or Block 11 if
changed, or on an attachment wi pldress slith gbther like empowered. él

. by
SIGNATURE: E REQUIRED §/0/05 798 2393

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




