FILED
200 O ANNUAL REPORT oM Apr 13,2004 8:00 am

DOCUMENT # P03000015210 ecretary of State

1. Entity Name ok ok
UNWRAP THE PARTY, INC. 04-13-2004 90038 004 150.00

Principal Place of Business Mating Address
111 NORTH COMMERCE AVE 111 NORTH COMMERCE AVE WEV ALY &
SEBRING, FL 33870 SEBRING, FL 33870
RV AR
120 R Ridsrtoed be . 12U Kidsewood he.

Sune Apl # etc Suite, Apt. #, elc. 04082004 Chg-P CRZE034 (10/03)

City & State City & Stat El Nurab Applied For

eoring, TL N wo T L 15T 2310 ot Applcabie

Zip Country Coynt - . $8.75 Additional

%'58'_\0 P\ 33%'-\ O % ‘\ 5. Certificate of Status Desired O Feo Roquired on
6. Name anr.l Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HIRSH,DEBRA - - o= d
111 NORTH COMMERCE AVE ilr‘%:(\ddr 55 (P.O. @\ mber is Not Acce;&)le) MK

SEBRING, FL 33870 — :

TNelbrine FL [ 2%8No

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE__ M :D Q\D“ v A \ ‘(":3\'\ (Q KE%\ L\\%\O\\'

Signature, tyved o piinfed name of regislered agen and tille & applicable. (NOTE: Reqstered Agent signatura regulied when reinsiatng) DATEY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Y e P {3 Delete me &frange [ Addition
HAME HIRSH, DEBRA HAME
STREEF ADDRESS | 111 NORTH COMMERCE AVE smeaoress | A\ W) . R é\ ST Oé\ %K

| Cmy-sT-2IP SEBRING, FL 33870 CITY-ST-7P %Q\\\‘ \(\0\ G'\_’ '3)58'—\0

TIME VP ‘ 3 Delets TE i Crange [ Addition
NAME HIRSH, RICHARD NAME %
STREET ADDRESS | 111 NORTH COMMERCE AVE STREET ADDRESS \%\ \Q Q\ é\ WO gé\ (L
CotY-ST- 7P SEBRING, FL. 33870 Giry-st-2p %Q ‘(‘ 3 ﬁQ | 338'-\0
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ) o _ R . GiTY-5T-2P )
TITLE 1 Delete TIMLE [ change  EJ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-ZIP
TIME 1 Delete TIME [CJchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 pelete TILE [Jchange  [J Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-20P

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Sectior 119.07(3)({i), Florida Statutes. | furthar certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

signature: Y e Runed Delora \3\'\ SN ‘-\\%\0‘\ DDAV

SKGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




