)

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Sgp 02,2003 8:00 am
ecretary of State

BR)

08-18-2003 90165 048 ***550.00

55055463

-

DOCUMENT #  P02000098933
1. Entity Nama '
WRAP CITY, INC. ,
Principal Place of Business " Malling Address - )
4226 BOUGAINVILLA DR STE 211 " 4226 BOUGAINVILLA DR STE 211 .
FT LAUDERDALE FL 33308 . FT LAUDERDALE FL 32308

2. Principal Plage of Business 3. Mailing Address ,

(0920 poter ,6{/ M | 7555 g €3¢ Appwas
Suite, Apt. #, etc. Suite, Apt. #, elc.

[5/ CHECK HERE IF MAKING CHANGES

2%%%/6@ 7

Applied For
Not Applicable

4. FEI Number

-2 ;aﬂol

Ipinbkec , (75

-

SIGNATURE _

Ui TR o i e ; & N
‘%W ~-~ CW}}' - 3 £ o~ m““?’/ )’4, 87 Cerlificate of Status Desired - [J ?ggfq Addiional ~
[ 8. Hame and Addrua of Currnm Re_g_:arad Agunt | | .. ..~ 7. Name and Address of New Registered Agent 5
= A = e <'\:arrc Ca— CIESIMEYS R o i | S d—————n
. PARISI, ' E'E" P o - . i, e e[St Address (PO. Box Number is Not Acceptable)
~ “4045NW 16-ST STE 111+ == == = "2~ 2 ox RiTber s [ Acopie0’s) i _
FT LAUDERDALE FL 33313 S )
: T T Clty Zip Code
u FL |
8. ;I'r\e above named ertity. @bmns this statement for the purpose of changing its raglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# e obligations of reglstared agen.

Imnn Md‘pﬂﬁmdwhwwmmdﬁnﬁw.

{NOTE: Ragisiared Agent signature required when reinsmaiing)

DATE -

- FILE NOW!H .FEE IS 355000 -
. .. After September 10, 2003 Foe wjll be $750.00
Mako Check Payable to Elorida Deparimént of State

3
i

8. Election Campaign Financing " $5.00 MayBo
Trust Fund Cantrhullon Ej"" « 1Added to Fees..

7. OFFICERS AND GIRECTORS .

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 )

R (3 Delets T Change . [ Additon %‘, -
* NAME MOYAL, KRISTIN L . NAME . T
smeeraooness | 4326 BOUGAINVILLA DR STE 211 M —— 7}.45‘ // &. ﬁ‘&w«c ' 3
crv-s-2 | FT LAUDERDALE FL 33308 - eiry-s1.2 ,:/ FF32/ g
TME (3 Dstete j e [JChange [ Addition %

NAME NAME
STREET ADCRESS . STREET ADDRESS .
CITY-§T-3P CITY-S1- 2P
TIMe (3 Detete TALE O crange [ Addition
—NAME - — — e e U = R —
STREET ADORESS " STREET ADDRESS ~
CITY-53-2IP h CiTy-$1-2P
e 1 Doess ~ ] me CChange [ Addition
NAME , HAME .
STREET ADDRESS R smeer aooress
Y- 51-7P CY-S1-2P
TITtE 3 ekete TILE {7 Chenge [ Aduition
NAME MAME
~STREET ADDRESS ... . b - GTREEY ADDAESS ~|- _ -
H Halt -~ T A e ——
CIFY-ST-2@ CT-ST.2P m———
Tne O Delete TTLE O changs {7 Adaition
NAME NAME . -~
STREET ADORESS STREET ADORESS
cr-§7-2P \ oY -1-2P
12 | hereby camtfz that the information suppliodt with this filing does not quality for the examption Stated in Section 119 07(3}i). Florida Statutes, | further certify that the information
indicated on thia report or supplamental report is Irue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or tfrustee BMpowa
changed, or on an atllachment with an address, with all other (ike empowered,

SIGNATURE: SIGNATURE REQUIREH

SKINATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rod to execute this report 83 requlrad by Chapter 607, Florida sratmea and that my name appaars in Block 10 or Block 111

P oS
/ 4

Z’{‘ 03 A¥éS0 -;63:,

Daytima Phons &




