2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #  P95000025889 {
Y- Enity Narne - ecretary of State
ONLY GIFT WRAP, INC 04-17-2002 90148 001 ***150.00
Principal Place of Business Mailing Address
5050 TOWN CENTER CIR. 5050 TOWN CENTER CIR.
SUITE 203 SUITE 203 _
o R OO G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0573538 Not Applicable
Zip - Country e Caountry ) 5, 'Cerlif-ic;-a-lé of Status bésired - O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLANDER’ PAULINE Street Address (P.O. Box Number is Not Acceptabig)

6662 VILLA SUNRISE DR, 323

BOCA RATON FL 33433

City ) FL Zip Cede

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.

CR2E034 (9/01)

SIGNATURE
. Signatura, typed or printed name of registered ageant and titls if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE

9.%his corparation is efigibe to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe‘:ss
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Addition

NAME FRIEDLANDER, PAULINE NAME

sraeeT aooaess | 6662 VILLA SUNRISE DR, 323 STREET ADBRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-Z1P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

grestze L o e RV CILTC O R = - = —

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP | crv-s1-2ip

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . . CITY-ST-2IF

TILE [ Detete TITLE (] change [ Acdition

NAME . ' NAME

STREET ADDRESS ) [| STREET ADDRESS

CITY-ST- 2P CITY-5T-2ZP

TNLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaiion supplied with this filing does not qualify for tha exsmption stated in Section 119.07(3{i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i j

xecute this report squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment i

SIGNATURE: Eto line Fredlasd.y 4/7,/0& 5G1-373-033

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o F




