2000 UNIFORM BUSINESS REPORT (UBR)

wamsn e |

DOCUMENT # P94000089627 Mav 22. 2000 8:00
1. Entity Name ay L) . am
WRAP IT UP, INC. Secretary of State
05-22-2000 90033 010 ***150.00
Principal Place of Business Mailing Address
C/O GRADY. ART G/O GRADY. ART
5600 SW MAPP ROAD 5600 SW MAPP ROAD
PALM CITY FL 34930 PALM CITY FL 349904112
us us
S B YT RITAR T
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
65-0566016 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 Additicnal
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
- . Name
GRADY' ARTHUR Street Address (P.0. Box Number is Not Acceptable)
5600 SW MAPP ROAD
PALM CITY EL 34990
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name cf registersd agent and tila if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
® ot saemmasncansaso. " | atoray1,2000 roowil bessanp | ' CectenCempeinfrancr - $5.00 e 6o
= ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
1TLE PVST - [ Delete TITE Clctenge [ Addltion | &
NAME CARPENTER-GRADY, CARME NAME =]
staeer aoosess | 5600 S.W. MAPP ROD STREET ADDRESS 3
CITY-ST-2IP PALM CITY FL CITY-ST-ZIP s
TITLE D [T Detete TILE [JChange [ Addition ?J:
NAME CARPENTER, CARMEN HAME
STREETADDRESS | % 5600 SW MAPP ROAD STREET ACDRESS
omy-st-zP | PALM CITY FL . ' CTY-ST-2IP —
TLE et [ Delete TILE [ Change  [C] Addition
NAME i ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TIME O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CiTY-§T-21P

his-fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugnlemental repori€irue and hccurate and that my sigpature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the peCaiver orirustee effipowered to gfuiled by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

of. 17- 200 (541)286:0097

Daytmea Phone ¥
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