2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005490™ -

1. Entity Name

WEALTH WIZARD, L.C.

Mailing Address

19276 NATURES VIEW CT.
BOCA RATON FL 33498

Principal Place of Business

15276 NATURES VIEW CT.
BOCA RATON FL 33438

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90505 019 ****50.00

|

Ml

il

2. Principal Place of Busingss 3. Mailing Address <
CHTT N BB WAY : NORBT WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For,
TROCA 2AToN | FL RocA RATON (FL - 10120 Not Applicable
Zip , Country Zip Country ” , $5.00 Additional
2244, s, A Z2%4 Q (N JSA 5. Certificate of Status Desired O Feo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMER, DAVID M — L -
Street Address (P.O. Box Number is Not Acceptable)
6477 N.W. 38TH WAY
BOCA RATON FL 33496-4076
City FL Zip Code
8. The above nal entity submit terment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, -
N ¢ Ii7fo
SIGNATURE ,
Signature, typed or primted n of re‘istared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
./ FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | 10. B ADDITIONS/ CHANGES
TILE MGR O Detete e [T Change [ Addilion
NAME ZIMMER, DEBRA M NAME
sTREET ADDRESS | 19276 NATURES VIEW CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-IP
THLE MGR [ Detete TILE [Jchange [ Addition
NAME ZJMMER, BAVID M NAME
STREETADDAESS | 19278 NATURES VIEW CT. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CIFY-ST-2P
TLE 1 Detete TITE [Jchange [ Agdition
NAME NAME
STREET ADDRESS h - = " STREET ADDRESS T - i
CITY-S51-2P CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE [ celete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited ifability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
e
. B e ! P 7le T - 3
SIGNATURE: k ? 30 WRE@UHRE@ Gler! 5G(-239 300‘/
SIGNATURE AND TYPED OR PRINTED NAME cs}rsuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

m

CR2E083 (9/01)
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