2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SACRED SECRETS MINISTRIES INC.

P02000034749

Secretary of State

(03-03-2003 90461 022 ***150.00 <

Principal Place of Business
P O BOX 25024
TAMARAC FL 33320

Mailing Address
P O BOX 25024
TAMARAG FL 33320

MDA R

SHELLMAN-FLORENCE, TOYAJ .~~~ 7
8901 NW 53 STREET
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changin
r3e obligations of registered agemnt.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and titie if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

=

FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCED O Dalzts TIE [ Change [ Addtion | &
NAME SHELLMAN, GWENDOLYN NAME =}
stReet anoress | P O BOX 25024 STREET ADDRESS g
CITY-ST-2IP TAMARAC FL 33320 CITY-S1-2IP g8
TITLE D ] Delete TIILE [d Change [ Addition g
NAME SHELLMAN, GWENDOLYN NAME

STREET ADDRESS | P O BOX 25024 STREET ADDRESS

CITY-5T-2IP TAMARAC FL 33320 CITY-ST-ZiP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-72IP

TITLE (7 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GIFY-ST-2IF | omy-st-zp

TITLE [ Delete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete TIILE [ Change 7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

SIGNATU F!E:x

12. | hereby certify that'the infermation supglied with this filin
indicated en this report or sup i
of the corporation ér the recsd
changed, or on an attach

ntal reporkis true an.
owered to exec
! other li

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurale and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

emplowerea.

d réﬁé’%\a\f’

thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

22802 (G54)1y g 350°

IGNAPURE AND TYPED fynmreu NAyE OF §)eRING OFFICER OR DIRECTOR

Date

‘f}aylima Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN 0 g 3 Apptied For
w - 5 3 9 { Nat Applicable

i Zi Count it

Zip Country P auntry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —




