2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092221. -

1. Entity Name . .

TABITHA'S SECRET MUSIC, INC.

Principal Place of Business

2249 TWISTED PINE RD.
OCOGEE FL 34761

Mailing Address

2249 TWISTED PINE RD.
OCOEE FL 34761

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90100 014 ***150.00

I

- e oW

R

i

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE =
- . P e e ——
_ B T e e e e T T
City & State City & State 4, FE! Number 59-3541221 Applied For
i . Not Applicable
Zi Zi Count it
P Country P ik 8. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
STANLEY, JOHN JR

2249 THEEIIRERORD TISTEE” AINE ED.

Street Address (P.0O. Box Number is Not Acceplable)

OCOEE FL 34761
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerac agent and titls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 -10, Eection Campaign Financing $5.00 Ma;éé

_Tax filing requirement and elects to da so: -~—=s==-

e T AEr MAY-152001 FéB wiil be'$550.00

Trust Fund Contributicn.

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O pelete TITLE N ZI/Change O acdition

Nawe STANLEY, JOHN | NAME sranef |, Tl J.

STREET #DDRESS | 610 ST. EDMUNDS LN. STREFTADDRESS | F@ o TWILSTE ANE BO -

CITY-5T-2IP ORLANDO FL 32835 CITY-5T-ZiP O COFE |, Fr. 2Uu76

TITLE . [1 pelete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP - L CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME o

STREET ADDRESS e i o [} -STREETADDRESS e — - - == T
~CiTY=STZP |~ T CITY-$T-2PP .

TITLE [ Delete TITLE O Crangs ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TILE [ Delete TITLE [ change [ Addition

NAME .. NAME

STREEF ADDRESS: STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.ar cn an attachment with an address, with all other like

SIGNATURE:

powered.

oy T- gﬂf‘f"“‘/ - -0 ys7-elY -735%

SIGNATURE MTD T\’PED@ﬁ PHINTED N&ME OF SIGNING OFFICER OR DIRECTOR

. _Dale

Daytime Phora #

CR2E034 (10/00)



