2003 FOR PROFIT CORPOGRATION

FILED
Apr 30,2003 8:00 am
ecretary of State

04-16-2003 90205 048 ***150.00

4/%

DOCUMENT #

1. Entity Nama

UNIFORM BUSINESS REPORT (UBR)

L82352

WRAP PAK N SHIP OF SPRINGHILL INC.

Principal Place of Business
BS66 FOREST OAKS BLVD

SPRING HILL FL 34606
us

Mailing Address

8565 FOREST OAKS BLVD
SPRING HILL FL 34606
us

I

il

AR SRR AR

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. ¥. slc. Sulte. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE\ Number Appliea Fot
59'3019188 Mot Applicable
Zp Country Zip Country ‘ , $8.75 addionnl
5. Certificate of Status Desirad 0 Fes Roquirad
g, Name snd Address of Cuirent Roglstored Agent 7. Name and Add of New Ragistered Agent
. e — R R R i St TR D e e < |- Name = - = — e == T mtde— St o —moeme
= S T R T T e = -
su DRA Street Aduress [P.O. Box Number iz Not Acceptable}
8566 FORF.ST OAKS BLVD.
SPRING HILL FL 34808
Z City FL T Zip Code
8. The above narned entity Aubrnits this statement Y the purpose of changing its registered office o registerad agem or both, in the State ol Floriga. | am famfiiar with, and accept
the obligaticns of re
SIGNATURE ’-I,) L Ay 3
i (NDTE: Ragisiansd Agnol mgnahire requinad whisn reinsiating) DATE
A“::';‘E les ':EEJ;‘ ﬁsgsosg 00 9. Election Campaign Financing $5.00 way Be
ay 1, 2003 ree - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

CRZE034 (10/02)

10, QFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

& P D) ogtete e ) Change L) Addition

NAME SHAH, SURENDRA NAME

steer aoress | 8586 FOREST OAKS BLYD. STREET ADDRESS

onv-sr-2p | SPRING HILL FL 34608 eny-51-7P

Ting £ Detete TIE 3 crange [ Addition

NANE NAME

STREET ADORESS STREEF ADDRESS

CImy-ST- 2P CIY-ST-2P

me [ petete THLE (O change [ Addition
TNAME — e . T T —h o o TR WAME. - e | ey w2 e e R SRt e o ceteemn .-

smemaopRess ) - i " STREET ADDRESS -

CITY-ST-2P CITY-51- 2P

e 3 velete TILE [ Crange (01 Addition

HAME NAME

STREET ADDRESS. STREET ADDRESS

CIFY-5T-2F CiTY-51-0pP

e 3 vetets TME I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-51-2F CITY-$F-2P

TnLE [ orizte TINE [ Crange [ Addilion

RAME NAME :

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CHY-§1-2P )

SIGNATURE:

12. | hereby certify thaf:iha information supplied with this hm-?
indiceted on this repart or supplemental repon is true an
ol tha corporation Or the recaiver or rustaa eMmpawe
changed, 01 on an attachment with an adadress, with all olher fike empowared

does not qualify for tha exemption
accurate and that my signature s

red to execute this repcxl as required Q¥ Chapter

SUGNM'UHE REQUIRE

v

ted in Section 119 (3}, Flonda Statutes. | further certify that the inloimation
I hava Ihesame leg

‘ect as if made under path; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 1

. Florid.

L/ /a?&/ O3 -GG R7S

ITURE AKD TYPED OR PRaNTED RAME OF BiGMING OFFICER OR DIl

Daytime Phona #

2




