2000 UNIFORM BUSINESS RERORT {(UBR}

DOCUMENT # P98000092221

1. Entity Name

TABITHA'S SECRET MUSIC, INC.

Principal Piace of Business

2243 TWISTED PINE RD.
OCOEE FL 34761

Mailing Address

2243 TWISTED PINE RD.
OCOEE FL 34761-7657

2. Principal Placs of Business

3. Maiing Address

Suite, Apt. 4, etc.

L e T et =

Suite, Apt, #, etc.

————— e

21

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90060 042 ***150.00

MG

DO NOT WRITE IN THIS SPACE
oo e = -

City & State City & State 4, FEI Number Applied For
59—3541221 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 fg‘ggﬁ:&ﬁmm
6. Name and Address ot Current Ragisterad Agent 7. Hame and Address of New Reglsiered Apent
Narne .
CT CORPORATION SYSTEM Acidrass (PO, Box Nornber
1200 §. PINE ISLAND RD. A T TED e gD,
PLANTATION FL 33324 — -
o STANLYY JR.,
W o DEE. FL | %%,

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

I~ -00

Signaure, typed nrgr)‘p!ﬁnmof regisp€d agent and mlaW

{NOTE: Registered Agent sighature raquited when reinstating}

DATE

B. This corporation is eligible 1o satisfy its intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

After MAY 1, 2600 Fee will be $550.00
Make Check Payable {oc Department of State

—. » -.FILE NOWH FEE I5-$150.00. - -~

10. Election Campaigh Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] petete Tme [Qchange [ Addition
RAME STANLEY, JOHN J NAME

stee aporess | 610 ST. EDMUNDS LN. STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32835 CIRY-ST-2P

TE . 1 Deiete TIHE ] Change [ Addiiion
NAME NAME

STREEY ADBRESS | _ STREET ADHESS

GITY-ST- 2P CITY-ST- 7P

TITLE [ Delste e (Jchange  EJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-ZP

TILE 1 Delele TILE {7 change [ Addition
HAME JHAME e e = - .
seeT apBEsS | T T T TR T T =7 X stheer apoRess i -

CITY-ST- 2P CITY-S1- 7P ]

e ) Delete TILE T - OiChange, [ Audiion
NAME NAME g SETarieT L .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP CITY-8T- 207

LT B 1 Detete L Cchange [ Addition
NAME™ toilzecf NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S1- P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpralion.or the receiver ar tusies empawered to execite this fepad as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowese

SIGNATURE:

SKGNING OF)

ICEA DR DIRECTOR

7// 57/ 00 Yo7-654-738Y

Gale Daytme Phons ¥

v



