2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC WRAP INC.

PO1000069610

Principal Place of Business

#5 DURANGO LOOP ST. 415 DURANGO LOOP ST.
DAVENPORT FL 33087 DAVENPORT FL 33837
33547 éd B3B97
¥ O\case e e

Mailing Address

2. .Principal Place of Business

415 T

[cana o Uoon 5T

3. Mailing Address
S Docangn toop s1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

(03-29-2002 91470 001 *****g 75
03-29-2002 91470 002 ***150.00

AR ER T

DO NOT WRITE !N THIS SPACE

P

Applied For

1V 6p8650

City & State City&State —~— ~7_° = T[74. FEI Number —
Uen QO . T S SDavengo A, O‘i‘35‘l.‘_’>‘1 24y Not Applicadte
Country Zip Couniry - ) 8.75 Additional
338 ﬁ 7 \PO \ K —& 3% Gl e ? o\ v 5. Certificate of Status Desired M ?ee Requirec;‘ lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZEN, SUSAN Sireet Addrass (P.O. Box Number is Not Acceptable) ot
415 DURANGO LOOP ST. .
DAVENPORT F, 33837 '
SSSC‘ T City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle If applicabla

(NOTE: Registered Agent signature required when &instating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE i?‘i EJ['
After May 1, 2002 Fee will be'$550.00

10. Election Campaign Financing

$5-00 May Be

Tax filing requirement and elects to do so. -

(See criteria on back) O Make Check Payabie to Department of State Trust Fund Conuibution, L) Added to Fees
11. OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE = = [ Dalete HIE O change [ Additon | S
HAME HOoOSAn S ranen — HAME =2}
STREETADDRESS | WY N TDOC € v © UDDP ST STREET ADDRESS §
orv-s-2r [ en Qo XA RVEYT CITY-ST-2IP §
TITLE [ Delete TITLE [ Change  [] Addition | ¢
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P ! CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-ST-2IP CITY-37-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

‘r}d%

SIGNATURE: __ SiGN&Je B

SIGNATURE Wm’sn NAME OF srcumysntfsﬂ OR DIRECTOR

NS ey P B
yZd

Bo3 -
‘ Y 102 257-({SSY

Daytima Phona #

Dale



