2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am

e’

AV 9Q06EYQ

CR2EQ34 (9/01)

1. Entity Name
. _00._ sk ok
NEW TAMPA WRAPPERIA, INC. 01-09-2002 SO0T8 006 7130.00
Principal Place of Business - Mailing Address
16019 TAMPA PALM BLVD 16019 TAMPA PALM BLVD vvvyw -
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, elc ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3571449 Not Applicable
Zi Countr Z Countr it
SN It o ¥ 5. Certificate of Status Desired O $8.75 Addiional
= I e ot e e e e e "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterﬂd Agent v
Name
GAROFANO’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
16019 TAMPA PALM BLVD
TAMPA FL 33847
Cit Zip Code
S iy FL | ™
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. ‘
K
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) OATE
9. Pls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
2 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 1 pelete TLE [ change  [J Adaition
HANE LANZA, JAMES HAME
STREET ADDRESS | 50 ADALIA AVE STREET ADDRESS
omy-s1-2¢ | TAMPA FL 33606 CiTY-S7-2IP
TILE 0 {7 Delete TITLE [ Change (] Addition
NANE GIGARTE, JEFF ' NAME
STREET ADDRESS | 3307 W, GRANADA STREET ADDRESS
_ovost2P | YAMPAFL33820 . Cmy-ST-2p e . I
THLE 0 [J Delete THLE [ Change (7] Additign
NAME GAROFAN, ROBERT NAME
STREET ADORESS | 5132 STERLING MANOR DRIVE STREET ADDRESS
CITY-SF-ZIP TAMPA FL 33647 CITY-ST-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME O Delete e ] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P L . CITY-$T-2IP - : -
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this reporl or supplemental report is true and accurate andThal signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg8iver or Thuglee expowered Jerexecute this dgport as Npquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmawsg wi ith gl other like empowaged.

SIGNATURE: _ S XS5 STK R - |~ N~cT 81397y 1222

SIGNATUREAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #




