2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000000593

1. Entity Name

WALL WIZARDS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90142 019 ***150.00

Principal Place of Business

1160 CHRISTOPHER CT
NAPLES FL 34104

Mailing Address

1160 CHRISTOPHER CT
NAPLES FL 34104

B0042882

VU RUEAR AR IR

DO NOT WRITE IN THIS SFACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 65—0973690 Arplied For
Mot Applicable
P Country ap Lountry 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIGLINER, THOMAS H
1160 CHRISTOPHER CT Street Address (P.O. Box Number is Not Accepianla)
NAPLES FL 34104
City Zip Code

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 Flarida.

SIGNATURE

Sanecure, typed or pented name ¢ registored agert and B o aop-icabio.

(MOTE: Registered Agort signature roguired when reinstating

DATE

9, This corporation is eligible to satisfy its Intangibie

FILE NOWTH! FEE IS $150.00

Tax filing reguirement and eiecis to do so.

10, Election Campaign Financing

After MAY 1, 2001 Foe will be $550.00 $5.00 May Be

{See criteria on back) O ake Check Payabiz to Depariment of State frust Fund Goniribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ palete TITLE G change [ Acdition
HAME MANDRELL, MARK NAME
srreer ronress | 2080 NW 82 AVE STREET ADDRESS
carv-s1-z¢ - PEMBROKE PINES FL 33024 CITY-ST-ZP
TITLE D [ pelere TITLE {1 Charge  [] Additior
NANE STEIGHNER, THOMAS H NAME
staeer anoress | 1160 CHRISTOPHER CT STREET AGDRESS
CITY-5T-2IP NAPLES FL 34104 CITY-$T-21P
TITLE [ Delets TTLE { ] Change [ ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE ] Delete THLE [] Change  [_J Add®ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-2P
TITLE [ Delete TITLE [ Change 7] Additicn
NAME NAVE
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-57-217
TITLE [ Delete TLE [Jchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemenys report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the recever gr jflisles empowered 1o execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 7% or Block 121

changed, or on an attachment w ss, with all other like empowered.
%/23;/0; Gy/ 132630

Jae Daytime Prcne #

g‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)



