2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000093148 Apr 14, 2000 8:00 am

1. Entity Name

IT'S A WRAP INC. ecretary of State

04-14-2000 90026 021 ***150.00

Principal Piace of Business Mailing Address
805 CITRUS COURT 805 CITRUS COURT
MELBOLURNE FL 32951 MELBOURNE FL 32951-2105
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3474462 Not Applicable
P . ‘Countly - Zip Coumry_ . |- 5..Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLIONNA’ FAITH R. Street Address (P.O. Box Number is Not Acceptable)
605 CITRUS COURT
MELBOURNE FL 32951
City FL Zip Code
8. The above ngmed eNfity submits this ta@t‘pme purpose of changing its registered office or registered agent, or both, in the State of Florida,
cenee TN Q JOMIQ 3/A1[oD
SignalM typed or printad nama of registered agent and btlg f applicabla. {NOTE: Registerad Agent signature required when reinstating) T DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti I .
. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ! paign F g 0 $5.00 may Be
g Trust Fund Contribution. Added 1o Fees
(See critetia on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE [ change [ Additicn
NAME GLIONNA, FAITH R. NAME
sreeT aocress | 605 CITRUS COURT STREET ADGRESS
or-sr-z¢ | MELBOURNE BEACH FL 32951 CITY- ST-ZiP
TITLE VP [ delete TITLE ] Change  [J Addition
HAME GLIONNA, DAVID A, NAME
staeet anoress | 605 CITRUS COURT STREET ADDRESS
CITy-§T-2IP MELBOURNE BEACH FL 32951 omy-ST-ZIP ) L
TILE O petete e [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE O Deletz TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 theffeceéher or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad At With an addgesg, with all other like empowered.
SIGNATURE: _ ORI 331-GRI-ROD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayime Phone #

CR2E024 (9/99)



