FILED

UNIFORM BUSINESS REPORT ( ng 24, 3003 %SOtO am 3
DOCUMENT #  PO000010555 I 2
1. Entity Name 07-24-2003 90113 041 ***150.00
THAT'S A WRAP CORP.

Principal Place of Business Mailing Address
9600 SQUTH MILITARY TRAIL 96500 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Malling Address HII“I“ m |Im Ilm m“ m“ml"l" Ilm I“Il ||||| |“|’ UIH“]
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . 05355 Applied For
65—1 2 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O §875 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e e e el - = |-=Nama=- .
MAROLLA’ ONY D Sireet Address (P.O. Box Number is Not Acceptable)
3520 MAX PL
# 207
BOYNTON BEACH FL 33436 City FL | ZeCoce
8. 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. | .am familiar with, and accept
the obtigations of registered ag'erltf. . .
SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . . , .
i . F

After September 10, 2003 Fee will be $750.00 9 Election Campaign Fhancing $3.00 may 8o

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
ME PSTD O Delete TITLE S AME AS BeFORE K Change [ Addition g
NAME MAROLLA, LAURA ANN NAME magowLa LAavaA M. =
steet anoress | 9600 SOUTH MILITARY TRAIL STREET ADDRESS [SAME A5 AERLE §
orv-st-ze | BOYNTON BEACH FL 33436 ov-sT-zp GAME AL PEFDEE v
TITLE ] Detete TMLE O change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P

=T~ [ e - e a EI N1 U . (.| T [JChange  [T] Additian |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TLE O Delete me [1changs [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

|

12. | hereby certify that the information supplied wi 15§ i B
indicated on this report or supplemeatal report is true ang accuratednd lhat my SEQnature
of the corporation or the receivesror frustee empowered towyxacula
changed, or on an attachmer

with an addr ith all cthepke &

shd

ey
, e

i stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an cfficer or director
pter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

7 /eéi S/ -TS2 (L 65

Daty’ Daytime Phone #

_—




ﬂ,’tﬁacémﬂ.f*
Yopnd [ 05552

Qo &lo
THAT’S A WRAP CORPORATION

9600 South Military Trail
Boynton Beach, FL 33436

Division of Corporations
‘Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom & May Concem:

I am writing this letter to request that the late fee that was assessed to my corporation be waived

due to the fact that 1 did not receive the prior notification. 1 sincerely apologize for the oversight

of not sending the filing fee in on time and ask that the original filing fee of $150.00 be accepted.

1 did not receive the notification duc to the fact that I had to be out of town on a personal, family

matter and did not forward my mail” 77 7 T T e o e e

I am thanking you in advance for your understanding in this matter.

thony D. L[\Zarolla } 7

Agent
That’s A Wrap Corporation
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