2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:

DOCUMENT #

1. Entity Name

ONLY GIFT WRAP, INC

P95000025889

04-23-2003 90152 036 ***

Principal Place of Business
5050 TOWN CENTER GIR.

SUITE 203

BOCA RATON FL 33486

Mailing Address

5050 TOWN GENTER GIR.

SUITE 203

BOCA RATON FL 33486

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 am

ecretary of State

150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 5 05 3533 Anplied For
- 6 7 Mot Applicable
Zj ntr Zi Counir
P Country P Y 5. Certificate of Status Desired 0O $8.75 Additiona)
e [ SR D DA Fea Reqwred
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~— = *— = -~~~ -
Name

FRIEDLANDER, PAULINE
6662 VILLA SUNRISE DR, 323
BOCA RATON FL 33433

.

Slreet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity- submﬁs this statement for the purpose of changing its registered office cor registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:SIGNATL‘JHE

Signaturs, typed or printed name of registered agént and title if applicable.

{NCTE: Registered Agént signature required when reinstating)

DATE

.. FILE NOWI! FEE iS $150.00
T, After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

CR2E024 (10/02)

ErR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete Tme i Change [ Addition
HAME FRIEDLANDER, PAULINE NAME

streer anoness | 6662 VILLA SUNRISE DR, 323 STREET ADORESS

crv-st-ze | BOCA RATON FL 33433 CITY-ST- 21

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TME ) ) O Detete me =" - “(IChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TTLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O elets ME i [ change [ Addition
NAME NAME

STHEET ADDRESS . - = - = - [ STREET ADDRESS -

pITY-ST-21P CITY-ST-21P

TMLE [ Delete TITLE .. [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerilfy that the inforration

indicated on this report or supplemerffal report is true and accurate
of the corperation or the receuve 15

changed, or on an anachme

SIGNATURE:

S

d pat my signature shall have the same legal effect as it made under oath; that 1 am an officer or dlreclor

7 e Euedfind 4/@ la SLl-393 <337

OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phone #

Ay SRLPEVO



