2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022167 Jan 25, 2000 8:00 am

1. Entity Name

ALL WRAPPED UP, INC. Secretary of State

01-25-2000 90065 017 ***150.00

Principal Place of Business Mailing Address
101 BANYAN LANE 101 BANYAN LANE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411.-8682
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stat 4. FEI Numb:
N N - e (05: o%gci&a l Not Applicable

_ap _ Country : Zip Country 5. Contificate of Status Desred  []  $8-73 Additional
- - — - - . PR B 2SN R i L s, 2= —~Fee.Reguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRO! MICHELE L Street Address (P Q. Box Number is Mot Acceptable}

101 BANYAN LANE

ROYAL PALM BEACH FL 33411
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 Flarida.

SIGNATUHE\J(‘\{&\&L \t?\ DM \Q&mm\»_\D\ADDO

Signature, typed or printed name of registered agent and tite If applicabla. {NOTE: Registered Agert signature required when reinstating} DATQ
) o L . "
9. Ihlsfcliorporatign is el;glblc? l(l) s?t\‘ts;y{;:)ss\‘gtangame X att Flhﬁ:‘?\g{;&iﬁE !S.“$;:0f500 0 10. Election Campaign Financing $5.00 May Bo
axf m.g rgquwremen and elecls ) B/ er ' 88 wi $ ‘ Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Duonrer i * O Delete TLE [Cdchange [ Additien
NAME oM Onele \L- P cd @ NAME
STREET ADDRESS | L OV fbw G L unga STREET ADDRESS
CITY-5T-2P ol Y&l Poaath, 1. HBYL CITY-ST-7IP
TITLE O] Delete TITLE (2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP o ) crFy-st-zf | o ) o
TITLE ] Delets TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE ] Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information 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 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 the recefver or trustee empowered to execute this repor! as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
53-753Y

(L0 ’ ' AST
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #

SIGNATURE:

CR2E034 (8/99)



