!2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

[at =T TaTl,

(UBR)

' fS
DOCUMENT #  PO0000021445 3 Secretary of State |
1. Entity, Narme 03-07-2003 90095 040 ***150.00
WIZARlD ENTERPRISES, INC.

|
PrincipaleIace of Business Mailing Address
107 BONNIE BRAE WAY 107 BONNIE BRAE WAY
HOLLYW?OD FL 33021 HOLLYWOOD FL 33021

Sutte. Apt. #, etc. Sulte, Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
|
City & State City & State 4. FEl Number Applied For
|
| 59-3627072 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
~~ 6. Name and Address of Current Registered Agent- === - - = — o . —- 7. Name and Address of New Registered-Agent:
Name
KISS, KARE '
SS, | N Street Address (P.O. Box Number is Not Acceptable)
107 BONNIE BRAE WAY
HOLLY‘INOOD FL 33021
City FL Zin Code
8. The abbve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- |
|
SIGNATURE
; Signatura, typed or printed narme of ragistered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating} . - DATE
4]
Al F";f N?vzvﬂ ';EE lﬁ;ﬂsoégg o0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
TTLE D (7 Delete TNLE [ Change [ Addition 3
NAME KISS, KAREN NAME g
street aoRess (107 BONNIE BRAE WAY STREET ADDRESS 3
orv-st-ze - [HOLLYWOOD FL 33021 CITY-5T-2IP &
- of
TITLE ] pelete TITLE [C]Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
e : Ooeete.. . .. fme. . . DO cChange (] Addition_|.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S8T-2IP CiTY-5T-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
L ; [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CiTY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tnfe and 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 empovfered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address. with ali other like empowereg. (?C" .
: - 95~
T — — - - e
SIGNETYIERLEQS X-5-03- 93753,

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING 0

SIGNA';TURE:

Dater Daylim'a Phone #




