2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRAP.IT UP, INC.

P94000089627

-
Principal Piace of Business

C/0 GRADY. ART
5600 SW MAPP ROAD
PALM CITY FL 34530
us

Mailing Address

C/O GRADY. ART
5600 SW MAPP ROAD
PALM CITY FL 34390
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90021 026 ***150.00

I EONS R

DO NOT WRITE (N THIS SPACE

Tax filihg requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will b3 $550.00
Make Check Payable t¢ Departrnent of State

City & State City & State 4. FEl Number Applied For
. 65—0566016 Not Applicable
Zip .. . - Country - .. . e Zip . ] ntr e e e — e s . iti -
P ounity ) - AP v Country - .= "8 Certificate of Status' Desired 0-- '$8'75‘A.dd"'°"al )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y' UR Street Address (P.Q. Box Number is Not Accaptable)
5600 SW MAPP ROAD
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SSIGNATURE
Signature, typed or printed nzme of registered agent and titia if applicable. {NOTE: Registered Agen signature requirsd when reinstating) DATE
g i ion i iai ; R i n ‘ e | s e o am = ———mm—wz = —mp o= e = e
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE.IS $150.00.. . ..o =To EGan6n Cambaign Firancing $5.00 ) 50

Trust Furid Contribution. Added to Fees

1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS {M 11
TLE PVST ' _ O petete TME O change [ Addition
NAME CARPENTER-GRADY, CARMEN NAME
sTReeT a00ress | 5600 S.W. MAPP ROD STREET ADDRESS
GITY-ST-ZIP PALM CITY FL CITY-ST-2IP
TLE D O petete TITLE ] Ctange [ Addition
e CARPENTER, CARMEN NAME
STREET AUDRESS | % 5600 SW MAPP ROAD STREET ADDRESS
~Lmv-st-2p— - PALM - CITY-FL-- - - - . ~ e s e o OSSP - L e - - —— L
TILE : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE L : O Delete TRLE {J change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-5T-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the infor|
indicated on this report or

of the corporation or the rgceiveyor trustgle empowgied tef execute/this repo

changed, ar on an attachihent

SIGNATURE:

pgdoesnot qualify for the exempt
nd atcuratd and that my signaturg
i Chapter 607,

pther like empowered.

stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
It have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4-33-0 8 D86 0097

MI//«L
v

Date Daytima Phone #

AW

(9/01)

CR2E034

v




