2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. EnityName ecretary of State
1
TA'-B'THA‘P SECRET MUSIC, INC. 04-07-2002 20082 020 ***150.00
Principal Place of Business Mailing Address
2249 TWMISTED PINE RD. 2249 TWISTED PINE RD.
QCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Malling Address ”"”Ill “”l]l”ll“ “m ||l" "”“ml ’IIII 'lm"m "lll ““ m‘
Suite, Apt. #, elc. Suile, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-354 1221 Mot Applicable
, - c —
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e » . Name
STANLEY. JO - “@@Z&fﬁ@ﬁ"t__ e
TANLEY, JOHN J Street Address (P.O. Box Number i§ Not AGCeptable) o e e
R ree ress L. BOX humber 15 NO! CCeptal .
2249 TUNTED PINEROAD ToI1STED ANERD.
OCOEE FL 34761 ) ~
- g i City Zip Code
Cer2Te T ADDVEESS FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
\d Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signaturg raqui;eq__when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Taf fling roquirement and g 0o 50, After Ma N:) 2002 Fee Iltsbe $550.00 10- Erestion Gampalgn Financing $5.00 Moy 8¢
g re : Y 1, wi 4 Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D [ Delete MLE [ Change ] Addition
NAME STANLEY, JOHN J NAME
streeT aooress | 2249 TWISTED PINE RD STREET ADDRESS
orv-s-ze | QCOEE FL 34781 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ~, STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE - Y e = = delste — - || e - ot T B [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ Delete THLE [ Change [T Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . R CITY-ST-7P
me - - | ‘ 7 O delets THLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e et heaFae g B T
CITY-ST-2IP CITy-ST-2IP )
e [ Degte TILE © " [Ohange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-57-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
signature shall have the same legal eifect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29702 Ys7-(SY -5

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

- of the corporation or the receiver or trustee empoewered (o execuie this rep
changed, or on an attachment with an adoress. with all other |

y & A

SIGNATURE: SN

m B ) o - )
SIGNATURE t@‘ﬁ TYPED CR Pm?mAME \F SIGNING/OFFICER OR DIRECTOR Date Daytime Fhone # a

i

AV  S2)14550

CR2E034 (9/01)



