2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000000593 May 15, 2000 8:00 am
1. Entity Name .
WALL WIZARDS, ING. Secretary of State
' ) 05-15-2000 90197 033 ***150.00
Principal Place of Business Mailing Address
1160 CHRISTOPHER CT 1160 CHRISTOPHER CT
NAPLES FL 34104 NAPLES FL 34104 hadisi L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI au ar | |Applied For
ED’O Ci? 5 (a? 0. | ]Noi Applicable
. l . . ' - .
o Couniry ap Country 5. Certificate of Status Desired d $8'75 .{«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name, ]
THomas H- Stecgiiven
MANDRELL, MARK Street Address (P.O. %x mber is Not Acgeptabie) C1( .
2080 NW 82 AVE et CHRE b pREZ: :
PEMBROKE PINES FL 33024
Noplesg
City ! l Zip izde /s
. FL |30y v
8. The above named enti mits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typfﬁ jﬁnlad name of ragstersd agent and 1tle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - -
Tax fing requirement andi elects 1o do so. | - -.- After MAY:1,:2000-Fee-wili e §550,00—==~~ 1 ° ° SRR (IRERE $5.00 way B
+|+—--(See criteria on-back) = - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D . [ pelete TITLE [T change [ Addition
NAME MANDRELL, MARK NAME
STREET ADDRESS | 9080 NW 82 AVE STREET AUDRESS
om-st-22 | PEMBROKE PINES FL 33024 ar-51-2¢
TLE D [ oelete TITLE O Ghange ] Aoditicn
NAME STEIGHNER, THOMAS H NAME
sTREET ADDRESS | 1160 CHRISTOPHER CT STRAEET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-ZIP
TITLE ) ] Delete TILE . [ Change (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™1 Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-87-2IP CiTY-S1-2IP .
TITLE ] Delete TILE (7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental JEPOR is trus and accurate and that My signature shall have the same legal efiect as it made under cath; that | am an oficer of director |
of the carporation or the receivar or yuglee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat with dress, with all cther like empowered.

SIGNATURE:

o0

SIGHATURE xyb WPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Day Daylime Phone #




