2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED
Jan 14,2003 8:00 am

DOCUMENT # H54154

1. Entity Namé

WRAP, PACK AND SHIP, INC.

2ZIME

Secretary of State

01-14-2003 90064 017 ***150.00

Principal Place ¢f Business

Mailing Address

% SARAH GROSS % SARAH GROSS SAUML AR
- ™ AR ADRSEEORRALRMIA
2. Principal Place of SBusiness 3. Mailing Address ’"’I”I || ” ml l “ml I "”“ l I Il ]
Zoo7 W. ﬂﬂudofp‘\ 'QJRL‘ﬁ S AVAL
. p s
Sulte. Apt. #, etc. ! Sute? A, etc. [] CHECK HERE IF MAKING CHANGES
Cit tate City & State 4. FE! Number Applied For
‘Tﬁ &ﬁ ﬁ L\ ASJ €G . Fé— 59-2530379 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 130 e R 5. Certificate of Status Desired O Foe Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a9 gu_GﬂQSS, SARAH \J é Street Address (P.O. Box Number is Not Acceptable) )
proewonei— (5 Q6o
f + BOCATRATON FL 33432—
. : ' City FL Zip Code

8. The above named entity submits this staterment 4
® the obligations of registered agent.

“SIGNATURE _

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. Signature, typsd of printed nags owislered agen
8

it and title it epplicable. {NOTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TME Dp (77 Delete TILE Mhange [ Addition
NAME GROSS, SARAH HAME

STREET ADDRESS 1 908 N.DIUE-HWY_ seeraooness | 2007 W, Kaw Aol \0\,\ CR

cmv-st-ap LBOGA-RATON-FE™ ov-stze A AW ASIee  FL 31308

TITLE VD {1 Delete TITLE 7 lQ»C'hange [T Addition
NAME GROSS, IRVIN NAME

STREET ADGRESS1HO46-SW-T2 ST STAEET ADDRESS | 2007 L. ﬂm\’ddt?\'\ R

ov-size  +BOECARATONTFL ov-seze | TR A\LAWASSEe Ao 32308

TITLE 7 Delete TTLE [J Change  [T] Addition
NAME e e, e e ol ) — e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE ' Eoeete . f e [J Change [ Acdition
NAME SN T

STREET ADDRESS i y "STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowered 10 execute this report as n

changed, or on an attach 1 an address, with all

SIGNATURE:

does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direcior

her like empowered.

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pio 383~32.32-

SIGNATURE AND TVPE?E. Pl
1 2 & ri rand
N N =

D NAME OF SIGNING OFFICER OR DIRECTOR

t / & /03
{  Date Daytime Phone #

T I\ W7 7T

<4000 |

Ny

CR2E034 (10/02)




