2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000931

1. Entity Name

WIZARD PRODUCTIONS, INC.

Principal Piace of Business

2611 BAYSHORE BOULEVARD
APARTMENT 502
TAMPA FL 33629

S ,i”:‘ \ !;;‘il:f" 1“,& ‘l.a

Mailing Address

2611 BAYSHORE BOULEVARD
APARTMENT 502
TAMPA FL 33629

-

2. Principal ﬁlg'ég'.é»f Busir_'fes_s‘.”; 1 3. Mailing Address

HI PR

L I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

W

0O NOT WRITE IN THIS SPACE

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90068 017 ****61.25

City & State - City & State 4. FEI Number Applied For
< 59-3327032 Not Applicable
Zi nt Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] Name )
¥
ESCOBAR. ELAINE Street Address {(P.Q. Box Number is Not Acceptable)
2611 BAYSHORE BOULEVARD
APARTMENT 502 ™~ ‘
TAMPA FL 33629 - City FL | ZrCoce
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.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Celete TIME [l Change [ Addition
NAME ESCOBAR, ELAINE O { NamE :
streer Aooress (2311 BAYSHORE BLVD STREET ADDRESS
cry-sT-2p I TAMPA FL 33629 | ciry-st-zp
TILE D O oelee TITLE Gchange [ Additian
NAME JOYCE, JERRY L NAME
streeT ADDRESS (204 N.” MACDILL AVE. STREET ADDRESS
omv-st-zP - fTAMPA FL 33609 CITY-$1-2F
TME D O Delste TILE [ change [ Addition
NAME JOYCE, JANET M NAME
sTreeT Aporess 13924 W. TACON ST. STREET ADDRESS
cmy-sT-zr - [ TAMPA FL 33629 CITY-ST-ZIP
THLE D : [ Gelete TITLE O change [ Addition
NAME ALBANGQ, OFELIA NAME
street anoress | 146 S. BRADFORD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33608 CITy-S7-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T1-2IP

T (IDeiste || TME o I Change [ Addition
NAME 5 R e - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5*2;,4&7,& -

Data Daytime Phone #

0041182

CR2E037 (8/01)



