2001 UNIFORM BUSINESS REPCRT-(JBR)

DOCUMENT # PO0000025459

1. Enlity Nama

WRAP AND ROLL, INC.

Principal Place of Businass

Mailing Address

4fi

FILED
Apr 27,2001 8:00 am
ecretary of State

04-02-2001 90048 038 ***150.00

616 ALTERNATE U.S. HGHHA‘E 13 €18 ALTERNATE 1.5, HIGHWAY 19
PALM HARBOR FL 34663 PALM HARBOR FL 3462 L o
" T e -, — . ] L8 me 54
’ e T S i - . . I
S S DR O — -
" Suls, AP, ¥, ofc, Siita, Apt. ¥, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
99 - SL3\v2r Not Applicable
Zp Country Zip Country o  Oosirad | $8.75 addiional
) 8, Certificats of Stalus Desired O Foo Roquired
8. Name and Address of Current Registered Agent 7. Nama snd Address of New Reglstored Agent
Name s o e BEwE=i
o mm&g A Streatl Address {P.O. Box Number is Not Aocept:able)
CORAL GABLES FL 33134
# City FL Zip Code

8. The above named entity subﬁmits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

i

SIGNATURE e,
Signahre, typad of prifitd name of feQistarac agent and title § applcable. (NOTE: Fag) AQent sig raquirad whan DATE
9. This corporation is eligible fo satisty its Inlangible. 1. _ FILE NOWI! FEEIS $15000 . | 44 eiccion.Campaign Financing = -=--$5.00° - )
’ Tax fling requirement and elects to 6 5. After' MAY 1, 2001 Fee will be $550.00 ) Trugt Fund C:nlr?bulim. @ fgdﬂomﬁz?
(See crileria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PSTD 7 petee THLE O Crenge [ Addition |
NAE ESSOCK, CYD P e 2
stger aobetss | @16 ALTERNATE U.S. HIGHWAY 19 . STREET ADDRESS 3
arv-si-2¢ | PALM HARBOR FL 34683 i &
TLE [ Derets me Elchange [ Addition %
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-ST-2P cmy-St1-ap
e - O Dejete NE [ chenge (] Addition
NAWE HAME
 STREEV ADDRESS i s WsEDORESS | i e o e e |
[ -7 CITY-5T-2P
me [ Dajets FNE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CTy-ST-2P - - . A CITY-5T-2P
mE O et WE T T e e o oo [ Change o C] AttiORT [T
~HAME ] = L e S = “RAME
STREET ADDRESS STREET ADCRESS
Crry-S1-2ip . CIy-ST- 2P
s O oeete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2P
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certify Lhat the information
indicated on this report or supplermental report is true and accurale and that my signaturs shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ¢r trugloe ompaowerad 10 executa this report as required by Chapter 607, Ficrida Statutas; and that my nama appsars in Block 11 or Block 12§
changed, or on an attachmep with an addy h a!l other ke em . -7 2 7 -
SIGNATURE:




