2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000105551 Secretary of State

1. Entity Name

May 10, 2002 8:00 am

THAT'S A WRAP CORP. 05-10-2002 90032 049 ***150.00
Principal Place of Business Malling Address
9600 SOUTH MILITARY TRAIL 9500 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33436
Theos S oW {Ta W ETAT LA AR EN R AR
2. Principal Place of Business ~ 3. Mailing Address .
v AN Sodty TNy, L.
Suite, Apt. #, et?. . Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Concren Crecn Fu
Clty ¥ State City & State 4. FEI Number . Applied For
&»{Qﬁ;‘\ ?\\ 65'1053552 Nat Applicable
Zio Country Zip Country ” . $8.75 additional
—2}—5\-‘—5 \D OSN %3“ 3\0 \').SA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
ST e : S | e - TR T N -
SPIEGEL & UTREHA. PA. Street Address (P.O}BOX Numbg is Not Acceptable)
1840 SOUTHWEST 22 STREET 2o Ohox O, TR aen
4TH FLOOR
it . Zip Cod
MIAMI FL 33145 oL 2 Craae FL {225

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %\N My - Ve -~

Signature, lyped or printed nama of registered agent and tife if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. |2{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE PSD [J Delete TITLE = LY Efcnange [ Addition
NAME MAROLLA, ANTHONY D NAME F\MM;}\% DN
STREETADDRESS | gand WILES ROAD STREET ADDRESS | “ 2N o= Proce e
CITY-5T-2IP CORAL SPR!.NGS_EM cry-s1-2p Oy Q}e.ﬁsbl\ ".\\ * %3"\3&
TILE VID O pelete TITLE \1—\—}) Change  [J Addition
e MATELLA, LAURA A N CNoeon |, Losseos &
STREET ADORESS | ga01 WILES ROAD . STRELTADORESS | Ay sy (MO O axsl
o522 | nOpAl SPRINGS F: 33067 CT-S12P | @erartyony, oo, ¥ 3393y
TTLE ' [ pelete TITLE N [Jchange ] Addition
NAME 1 o _ N NAME
STREET ADDRESS | B ) T T ¥ steemacoress | T
CITY-5T-2P CITY-ST-ZP
ILE 7 pelete TITLE O change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith ali other like empowered.

s N
]

SIGNATURE: T R . S QA= 10~ S S IHAUT RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

RAU L

CR2E034 (9/01)



