2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000043487

WRAPSODY OF ORLANDOQ, INC.

E §F

Principal Place of Business
1903 W. STATE

Mailing Address
1903 W. STATE RD.
LONGW

3. Mailin? Address
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t SK

43¢

2 Pri?cif§|7cez‘8j55§ipP . Z.L ‘—]’3 ‘-{I

Suite, Apt. #, stc.

" Eiite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90502 024 ***150.00

BRI MDA A

Tt AL | Ubgood |7 soomme e
15 },’ ;(S)b“' C°“"“VS A @ 279 g—u &Ey ’4_ 5. Certficate of Status Desired (] fg-;’fq Additional
" 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
gg;’fgg;;}ﬁ”&:ﬁ Street Address (P.O. Box Number is Nc.vt Acceptable)
MAITLAND FL 32751
, . City FL | ZpCoce

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. | am familiar with, and accept

the obligations of registered agent.

U
SIGNATURE A

.Signature, typed or printed name of registered agent and titls if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS -$150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Py [ Delete TITLE [ change [ Addition
NAME BYRD, PATRICIA NAME

stect acoRess | 1500 MARKHAM WOODS ROAD STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 - CITY-ST-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE © T Belete ‘e - Tt =7 T [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TINLE [ Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgy

d 1
|

her like

Gy

AL/

t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

ZQUIRED

TYPED Mnlmﬁmyw SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #
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CR2E034 {10/02)



