2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  P98000030240 Secretary of State

1. Entity Name

NO SECRETS, INC. 02-24-2002 90076 011 ***150.00
Principal Place of Busingss Mailing Address

2314 SE 13TH §T 2314 SE 13TH ST

CAPE GORAL FL 33990 CAPE CORAL FL 33990

00RO

2. Principal Place of Buginess 3. Ma|||ngA
/300 Hiskey lreek Oy | )500 WhisKey &66/( &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State / it & State ‘} 4, FE) Number Applied For
FE gers L7 Hyerna Fla_ 65-0831947 ot Applcabio
- L4 . 1t
%pg G/ Country 2 2eg /9 Country 5. Certificate of Status Desied (] fg-;’fq&?:&"ma'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agem

e MO (agT THomas K|

MCCART, THOMAS K
' Street Add (P.0. Box N erds Not Acgeptable),
2314 SE 13TH ST ,e; «Jersfa o) (=28 (peeax YR

CAPE CORAL FL 33990 F“L ,//]/\u~ﬂ/?6 ~ P—ﬂﬁcg"v
/BNy, S R L1350

- — 7 —F
8. The ab its thj tp‘nenzg)r Wm c%‘éﬂg%tered office or registered agent, or both, in the State of Flrida. ~

SIGNATURE /( MW&X{ /(;»'Z ¢/ (@pﬂlﬁﬁl) D Aapnls2
/ S ra, typed or printad narts o r. gwstere&'aﬁe\ranhﬂle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
F A ) L m _
9. $h\s;:‘_orpora on is ehlglbls tc|1 s:?hstiyits intangible FILE NOW!!! FEE IE‘@“”@ | 10. Election Campaign Financing $5.00 May Bo
axt 'n.g rg piremant and elecls 1o do so. After May 1, 2002 Fee will be -00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ' s Ooee TILE ~[JChange [ Addition
we | MCCART, THOMASK & ° v } 500 LOhs oy QQ
smeer appress | 2314 SE 13TH ST : . STREET ADDRESS ‘Qi/
CITY-5T-2IP CAPE CORAL FL 339580 ) CITY-S7-2IP f s[_ (VL\ 1P p < (2_ [ -19
TITLE D [ pelete TILE Q I A ?> 3 Ci' {. ange [ Addition
NAME MCCART, DIANE K NAME
STREET ADDAESS | 2314 SE 13TH ST STREET ADDRESS
crv-st2¢ | CAPE CORAL Fi 33990 g CITY-S7-2P | 500 (0 l\ Sk €y 0 eer
TILE i R - - - . - O -Deiete - e THE r -,,m 0-fl.5 _'_rL Ochage O Addmon
NAME ” HAME T\ ﬂ '_"( A
«STREET ADDRESS STREET ADDRESS (?
LTy -ST-2IP CITY-ST-21P
TILE O oslete TMLE . ' [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-53-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$7- 2P
TILE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

13. | hereby certify that the information sffglplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgnal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an officer or director
of the corporation or the receiver of tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrgss, with all other like empowered.

SIGNATURE: ¥ X SN T/ S Mﬁiz@’dbd{ﬁ/ﬁw /mﬂé'/)_z. "‘/5’07‘7009-

Date — Daytime Phone #

]

[ Jt o

CR2E034 (9/01)



