¥

FILED

sl 4/2,
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P96000001980 Secretar y of State
1. Entity Name 04-02-2002 90073 044 ***150.00
WRAP-TECH, INC.
Principal Place of Business Mailing Address
8200 YARDLEY AVE N 8200 YARDLEY AVE N 30095
ST PETERSBURG FL 3310 ST PETERSBURG FL 3110
us us
2. Princ*rai Placa of Business 3. Mailing Address
449 | AVENVE | HY9] b2 AveNpE
Sujte, Apt. #, elc. ﬁ Apt. ¥, etc. OO NOT WRITE IN THIS $PACE
4 )30 |6
ity & Siate City & State 4. FEi Number Applied Far
INELLAS PARK , FL &N.LEL AS fﬂﬁK‘ Ft_ 59-3357160 Not Applicable
Zip Country Zip Country " $8.75 Additionat
_&78' - sq 74 ‘ Ué A 39&_597" SA;_' 5. Cortificata of Status Desired O Fae Required
: 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent’ )
i S A W — b~ L1 . DA R N S ; =t
ANDERSON, BRIAN Street Address (P.O. Box Number is Not Acceptabie)
8200 YARDLEY AVE N
ST PETERSBURG FL 33710
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 _~ |
- i typed or printed nama of registared egant and tite H applicable. {NOTE: Rogistared AQent signature Fequited when reinstating) DATE |
|
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 " S
Tax filing requirement and glects to do so. After May 1, 2002 Fee wil] be $550.00 10. Erﬁr?m?g::t:’?;u;:‘: neing Eﬂsd.a?jotoh;:zse &
(See criteria on back) Make Check Payable to Department of State '
1. DFFICERS AND DIRECTORS ]] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TME {8 Cange [ Addilion g
NAME ANDERSON, BRIAN HAME =1
strexT aporess | 8200 YARDLEY AVE N smeraonss | YYqGl &2 AVENVE  Jk 13O 3
orv-si2¢ | ST PETERSBURG FL ovsiz | pINECLRS PARW  Fr _ 33)81- A4 |4
me 1 peletn TTLE [ cChange [ Addltion | &S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CiTY-ST-0F
FILE - . [ Delete me - - w - ET-Change  []'Addiltion
MME NAME
~{ TSTREET ADDRESS | " —= TSR s N~ S TREET ADDRESS = | = = R ——— —- =
CITY-§1-0P oly-§1-2p
e O pelets e [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TTLE 1 Dekte THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2IP Y- §1-2P
TITE [ Detets Ut Cichange [ Adeiticn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-212 CITy-ST-21P

13. | heraby cenity that the inlormation supplied with this ﬁiing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh alt other like empguver
-

SIGNATURE:

does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an efficer or director
of the corporation or the receiver or ustee empowered 10 exacute this repg as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

227-3YS- 4434

Caytme Prone #




