2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REP

FILED

Mar 27, 2003 8:00 am

Secretary of State

DOCUMENT # P02000008164

1. Entity Name

DO IT YOURSELF WRAPS, INC.

03-27-2003 90101 014 ***150.00

Malling Adoress

5524 EAGLE LAKE DR.
PALM BEACH GARDENS, FL 33418

Principal Pace of Businass

5524 EAGLE LAKE DR.
PALM BEACH GARDENS, FL 33418

AKH 0 0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite, Apt. #, .
pL &, el ulte, Apt. . elc PBHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . i - Applied For
B 2~1329 9% _ [[noappicane
2ip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
~ '6."Name and Address of Current Registered Agent~ —-~ — 7 |- 7T T =7 Name and Adtress of New Registered Agent” " -
Name

ZANFARDINO, RALPH

5524 EAGLE LAKE DR.
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Nurmber 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registerac agent, or both, in the State of Floria. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ayani an ide i apld

Signatum, ryped o prind nama of

{MOTE. Aaysmraud ApanLEgnalum Mg e when pinsuling)

CAVE

8. Eiection Campaign Finanging
Trust Fund Coninbution,

$5.00 May Be
Added to Fecs

V0. OFFICERS AND DIRECTORS 1. ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L ImE [ Delete me PnesihenT Ocrenge  [@Xiditon
NANE NAME RALPH ZANFAQB\_PE

STREED ADDRESS sELoess | S 2\ EAG LR VAKE DG .

Civv-s1-20 av-st2e | PRALM Bencl GARDENS  FI 334 \§

1Mme O Delete e ViICE PRESA\RDENYT Clchenge  [afdiion
NAME NAME ARLPR ZANFARD w0

STREE) ADURESS srermness | 3SAY EAGLE LAKE oR.

st 2 aes e (Pavis BEACR GARDENS, FL 33§
TLE o ey vy et — o[ Dele- cf TME - :'EQE-P-‘:}OGIQ.__ P R [ Change = —{3)Addtion
WA ‘ NAE AALEeN 2ZARNFARD o

SYREET AbDRESS st | S5 20 CASLE LAKE DQ. '
ITy-s1.2P £ny-51-21p Qp.\_m RELCN GARDENS, FL 33U\§
1me [T Detete 17LE SECRETARY] Ol Crenge  (RGiition
":r:‘ﬂ e WA RALPN ZRARNFARD 1IN0

SYEET AbbrESS STREEY ADDRESS
CiTv-S1-2P eav-51-20 ﬁ?&g%hc’:‘ t{;EELE azg &g P SR £¢ 334 \S
e O pele MLE [Jchange [ Addition
WA ME Nt

STREET ADDAESS SIREET ADORESS

env-s1-2p cv.§1.21p

me O oekete me [(JCherge [ Addition
HAME NAME

STREED ALDAESS STREED ADDRESS

cimv-gr-2e cv-51-21p

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. | further certify that the inforrmation
signature shall have the same legal effect as if made under oath; that § am an officer or dire¢ior

of the corporation or the receiver or trustes empowered o execute this repon as required by Chapter 607, Flonoa Stalutes; and that my name appears :n Block 10 or Block 111

Indicated on this report or supplementat report IS trug and accurate and that my

changed, or ort an aftachmeni with ap aodr with all other like empowered.

SIGNATURER;%S‘K ) RaLPN ZanFarbyno 3

[i4los (s0))312-3743
r rm et

cho

CR2E034 (10/02)



