2003 NOT-FOR-PROFIT CORPORATION FILED

2
[
o
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am &
DOCUMENT # N95000000931 2 ecretary of State
1. Entity Name 09-11-2003 90092 Q008 ****5] .25
WIZARD PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD
APARTMENT 502 ! APARTMENT 502
TAMPA FL 33629 TAMPA FL 33629
2, Principal Place of Business 3. Mailing Address ”""lll I'I mli I"" |||(| "m "m Ilm m “'m I{" “m “ll ml
Suite, Apt. #, etc. Suite, Apt. #. etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59—3327032 Applied For
Not Applicable
Zi - ST T n el o — s . .
® Country : : Zp _— - -l . C,o'infr.y . 5, Certificate of Status Dasired O $8'75 ‘5"""'°"a'
- - o ) o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent™ = ~—
‘ Name
ESCOBAR! ELAINE Street Address (P.O. Box Number is Not Acceptable)
2611 BAYSHORE BOULEVARD
APARTMENT 502
TAMPA FL 33629 o TR
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{egistered agent,
SIGNATUR
turd, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. *».. A QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1P 1 Delete TITLE . [J Change [ Addition 3
NAME ESCOBAR, ELAINE O NAME 3
STREET ADDRESS | 2311 BAYSHORE BLVD STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33329 CITY-S8T-2IP ﬁ
TITLE D O Delate TITLE Ochange [ Addition |
e | JOYCE, JERRY L NAME
STREET ADDRESS [ 204 N MACDILL"AVE. - —— — - - _J1. STREET ADDRESS
oTY-sT-27 I TAMPA FL 33809 CITY-ST-2IP - T T
TILE D O Delete TITLE OJ Changs [ Addition
NAME JOYCE, JANET M NAME
STREET ADCRESS | 3024 W. TACON ST. STREET ADDRESS
orv-st-2¢ | TAMPA FL 33629 l CITY-§T-2IP
TITLE D O Detete TITLE ' [ Ghange  [J Addition
HAME ALBANO, OFEUIA F NAME
STREET ADDRESS | 116 S. BRADFORD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-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 suppiemental report is true ano 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 empowered 1o éxecute 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 likg empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER DR DIRECTOR MNavtirma Proang #

S ATURES @E s Lpf D 1T FI25Y T3




