2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000021445

1. Entily Name

WIZARD ENTERPRISES, INC.

Pringipa! Place of Business

107 BONNIE BRAE WAY
HOLLYWQOD FL 33021

Mailing Address

107 BONNIE BRAE WAY
HOLLYWOOD FL 33021

2. Prncipal Place ol Businesgs 3. Mailing Address

i

HRIN

|

|

|

|

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

FILED
May 30, 2001 8:00 am
Secretary of State

04-27-2001 90314 001 ***150.00

Mg

DO NOT WRITE IN THIS SPACE

City & Stare

107 BONNIE BRAE WAY

KISS, KAREN - . e -

City & State 4, FEl Numbar 7 Appliad For
! S q—ﬁ 7] 2 ) 7 ff Not Applonble
" : 7 -
Zp Counlry Zp Country 5. Certificatc of Status Desired Od $8.75 Addtional
Fes Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strgnt Address (P.O. Box Number is Nat Acceptable)

L

slc}ﬂ'runs AND TYPED bA PIINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dyt Prona ¥ 4

HOLLYWOOD FL 33021
City [ Zip Code
8. The above named entity submits this stalement tor the purpose of changing its ¢« gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure. lyped or pented nore of reg stered ager: ard b4 tf appicable {NOTE  ayscered Agent synicurt 16Qused vher rd™Eating) DATY,
N - - . . \ = (YL =t ]

9. _Th(S:gﬂOrahgr& is eligible to sausiy‘;ts Inangible FILE i:SDW...' FEE ISﬁSﬂ 50.00 o 10. Election Campaign Financing $5.00 May Be
fax firg r_cquwemenl and elects to do so. After MAY 1,200} Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabl : to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 elete IILE [ Charge [ Addition

N KISS, KAREN NAKE

STREET ADDRESS | 107 BONNIE BRAE WAY STREET ADDRESS

reS-2f | HOLLYWOOD FL 33021 Grv-s1-ip

TTLE 3 vesete TITLE O Change [ Addition

NAVE NAME

STREET ADZRESS STREET ADDAESS

Cny-s1-2I2 Ciy-57-21P

TMe O veete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-ZiP e - CITY-5T- 5P — - —— = —_ - ——— - e

L O petete TNE O thange [ Agdition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIfY-ST-7IP oY -ST-2IP

TILE £ pelete TILE O thacge [ Adden
NAME NAME

STREET ADDKESS STREST ADCRESS

oY -ST-7P CITY-ST.2IP

LE ] Delete s O Change  [J Additior
NAME HAME

STREET ADDRESS STREET ADGAESS

CIry-51-2P CITY-37-212

13. | hereby cenify that the information supplied with this fing does ot qualify o the exemplion stated in Seclion 119 07#3)(0. Florida Statutes, | further certity thar the information
indicated on this report or supplemental report is true and accurale and that 1y signature shal have the same legal etiecl as if made under oath; that t am an oificer or director
of the corperation or the recaiver or trustae empowered to execule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlf alt olhglike empowared ? —

B . .
»
SIGNATURE: A II3 01~ 48491
BIGNATURE: b/ A2, $S01Y
ate '

1

CR2E034 (10/00)



