FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000093148 Secreta ry of State
1. Entity Name 03-31-2003 90148 033 ***158.75
IT'S A WRAP! INC.
Principal Place of Business Mailing Address
605 GITRUS COURT 605 CITRUS GOURT
MELBOURNE FL 32951 MELBOURNE FL 32951
- ‘2_fPrinc§paJ Place of Busingss —~—_-. - - . 3__Mai|ing.Arjdress o U | |||||||’ ||| "”‘ "I" II'" ||I“ III” IINI lI'II ”II’ “I" ”lll "“ ‘III
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59347M62 MNet Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q( gg.ggqlﬁ?:ci’tional
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 Zip Code
. FL

staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

8. The abovefnamed™gntity submits {hi
the obligafons of relistered agyg

SIGNATURE a
Signatura, typad or printed name of ragistered agent and tile it applicable. (NOTE: Registersd Agent signatura raquired when reinstating)
23 v FIGE-NOWIH-FEE IS $150.00--= ¢ covmrfo—r mom v o v 0 Ll e+ s2amm i —viin . aw i & mmmm = s -
. 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GLIONNA, FAITH R. HAME
STREET ACDRESS | 605 CITRUS COURT STREET ADDRESS
erv-sr-z¢ - | MELBOURNE BEACH FL 32051 CITY-ST-2IP
TLE VP ] pelete TMLE [ Change [ Addition
NAME GLIONNA, DAVID A. NAME
STREET ADDRESS | 605 CITRUS COURT STREET ADDRESS
on-sT-20 | MELBOURNE BEACH FL 32951 cmy-st-ap
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TITLE [ pelete TITLE [OJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . o L o Nomesize | e S .
TITLE [ pelete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
THLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2F

12. | hereby certify that the=sformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this repgrt or supplemantal 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 fihe recliver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an allachment with an adetess smith ajrbiher like empowered.

E=eElD) 3‘?}4—@ ﬁl‘ng-%q

" CR2E034 (10/02)

SIGNATURE:

IGNA R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

HHOUL LU

nv



