|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WIZDOM WORKS, INC.

DOCUMENT # NO1000008529

Secretary of State

05-01-2002 91555 010 ****61.25

Principal Flace of Business

9935 SW 196TH STREET
MIAMI FL 33189

Mailing Address

9935 SW 196TH STREET
MIAMI FL 33189

2. Principal Place of Business

. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HNWI

City & State City & State 46!5%11’?77;5’ 8 q} 5 :z:::e:; 'fi::;ble
2 Country Zp Country 5. Certific:a.te. of Stalus Desired O E(g.;«i 'J'\i:’ed;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ichge] Alspaeah
reel Q-BogNu is ce
bl HBE 3D
MIAMI FL 331‘_57 = ——
M1Am FL | 3¥%57

B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnalure, lyped or printed name of registered agent and j#fa if applicabla. {NOTE: Registered Agent signatuse requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

FILE NOW: FEE IS $61.25 Added to Faes

ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ' OFFICERS AND CIRECTORS

TTLE oC ] Defete TITLE [J Change  [J Addition
NAME ALSPAUGH, MICHAEL NAME

STREET ADDRESS | 935 SW 198TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33189 : CITY-51-2IP

TILE Dv [ Delete TITLE [Jchange 7 Addition
NAME ALSPAUGH, HELEN NAME

STREET ADDRESS | Q35 SW 198TH STREET STREET ADDRESS

CiTy-ST-21P M|AM| FL 33189 CITY-ST-2IP

TME™ "~ or T~ - " peete” - ~TFLE- - -~ Tecr st e = esmesem ~ —[FYChange - () Addition
NAvE SOLTYS, KEN NAE

STREET ADORESS | 1429 KITTIWAKE COURT STREET ADDRESS

CITY-S5T- 2P HOMESTEAD FL 33035 CiTY-57-2IP

ML DS [ pelete THLE [ Change [ Addition
NAME FARMER, LORETTA NAVE

STAREETADDRESS | B0 HILLSIDE LANE STREET ADDRESS

CY-ST-2IP ARDEN NC 28704 . CITY-ST-2IP

TITLE D 2 pelete TILE [ change [ Additicn
NAME BROOKSHIRE, PAUL RUSSELL NAME

STREET ADDRESS | 19031 SW 97 AVENUE STREET ADDRESS

CiTY-§T-2IF MMM' Fl. 33157 CITY-ST-21P

TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oiTY-§T-2IP CITY-ST-ZIP

12. | 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmeny with an address, wih ail cther ke empowered.
SIGNATURE: DULGADED 4/60/0z _ B05-361033
b Daytime Phone #

G OFFICER OR DIRECTOR

Date

£

May 01, 2002 8:00 am

CR2E037 (9/01)



