2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000069610 ecretary of State
1. Entity Name 04-07-2003 90731 004 ***150.00
CLASSIC WRAP INC.
Pringipal Plage of Business - Mailing Address
15 DURANGO LOOP §T. 415 DURANGO LOOP ST.
DAVENPORT FL 33897 DAVENPORT FL 33897 WO e .
I I !IIIIIIIIlllIIIIHMMIHHH||i|||l“lIIIIlIHlIIlIlIIIlHII\
- . [ ._m—aﬁ.——,-_—_mz——w-:_ﬁ—____vl- s i e . S - o ) o
Suite, Apt. #, etc. Suite, Apt. #, elc. T D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
04 3593424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZEN' SUSAN ! Street Add {P.0. Box Number is No.t Acceptable)
! ree: ress (.. X L
415 DURANGO LOOP ST. ?
DAVENPORT FL 33097
P City FL Zip Code’

- 8. Tha above named entity submit,fs"this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar. with, and accept
.o the obligations of registered agent.

SIGNATURE L AA 77 :fl’C( N ALY F%\ S ‘ 03
L Signéh m" typec or printad name of r*lslered agent and mlJ it applicable. (NCTE: Registergd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payalie to Florida Department of State
-10; S ORFCER S AND DIREC TORS- - e g o s ADDITIONS /CHANGESTOOFRICERS-AND-BIRECTORS N1 ——"— —~
TTLE 3 Delete HITLE [l change [ Addition g
NAME RANZEN, SUSAN HAME £ .
streer aooress (15 DURANGO LOOP ST 4TREET ADDRESS s
erv-si-2p  DAVENPORT FL 33897 CITY-ST- 2P d
(o]
TTLE [ pelete TTLE Ochange [ Additicn 5
NAME HAME )
STREET ADDRESS $TREET ADORESS
CITY-ST-2P LITY-ST-21P )
TIRLE O Delete WITLE [JChange [ Addition
NAME : HAME
STREET ADDRESS GTREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TILE [ Detete TI7LE [J Change L] Addition
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THILE : - - - AT Rt ) T T T change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn 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 fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered 10 execuls this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared. '

SIGNATURE: ___SIBNATIIRE =522 > /29 /o5 363 Y24 3925
SIGNATW D OR PRINTED NAM or=susumson=|¢?ﬁonmnsc1'on /( T Daytims Phone #




