APPRUYE
2001 UNIFORM BUSINESS REPORT (UBR) AKD

FILED

DOCUMENT #  MO00000001239
1. Entity Name L OIFEB -2 PM 21{.0
WIZARD INTERNATIONAL FRANCHISING, LLC
SErn
SECREIARY OF STATE
ALt *I‘i.ﬁSbEE £ "R”Jﬂ

Principal Place of Business " Mailing Address
1600 WEST COLONIAL DRIVE 1600 WEST COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address “"[II“ m "l” Ilm Ilm "m"'” II"' "m “Il' “"I“”I ml ‘"‘

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE

City & State City & State 4. FEI Number Applied For

“ ' 59-3645247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e = e e o e et S e e —|—NEME = > T

MAHTINS' LUIS Strest Address {P.O. Box Number is Not Acceptable)

1600 WEST COLONIAL DRIVE

ORLANDO FL 32804

City FL Zip Code
8. The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE !
Slgnature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITICNS/CHANGES !
TITLE MGR O velete TITLE [ change (] Addition
NAME MARTINS, CARLOS NAME oOOON2EE2 Tas——=5
street aooress | 1600 WEST COLONIAL DRIVE STREET ADDRESS 29701 --01012—017
0270370 il {
GITY-ST-2IP ORLANDO FL 32804 . CITY-ST-2IP . SRkt (0 ¥sweshl [l
TME MGR : 1 Delete TME ‘ : [ change [ Addition
NAME MARTINS, LUIS A NAME
streeT anoaess | 1600 WEST COLONIAL DRIVE STREET ADDRESS
CTY-§1-21P ORLANDO FL 32804 CITY-S¥-2IP 7
TIMLE 7 Delete I TITLE ' ] ’ [ Change [ Addition
~ NAME > . = —NAME T —— - e — - — —_— e e

STREET ADDRESS STREET ADDRESS
Y- S7-21 . . CITY-ST-20P
TITLE O3 Deletz TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-¥:zp CITY-ST-ZIP
me O Delets § mue [ Change  [] Addition
NAME <5, : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . Tn
TITLE O pelete TITLE ¥ O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-ZIP GITY-57-2IP

11.. 1 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 is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liabitity company or the receiver or trugié powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAZ AN U & GV AIRRIEI Jan / 29 /OI (‘foy G22~7o0v

SIGNATURE mﬁva;\us OF SIGNING un)rmme MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

F

3¢ 85655000

CR2E083 (11/00}



