2002 UNIFOJIM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

PETROLEUM WIZARDS

. INC.

PO0000025167

Principal Place of Business

1297 SW GATLIN BLVD
PORT SAINT LUCIE FL 34953

Mailing Address

1287 SW CATUIN BLVD
PORT SAINT LUCIE FL 34953

2. Principal Place of Busingss, =l oo neem = oo |- 3. -Malling. AJdress s qmmmenim e e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90065 038 ***150.00

sl

ydivbd

DC NOT WRITE IN THIS SPACE

%

1T

A

if

A

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Daytima Phons #

City & State City & State 4. FEI Number Applied For
65'0989925 Mot Applicable
Zi Courjt Zi Count .
e i P v 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UT ERA, PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and lile if applicable (NOTE: Registered Agent signature required when reingtating) DATE
:1=-8. .This-corporation:is gligible to:salisy. s intangible | s - FILE NOWN! FEE 15815000 . . | .. .. e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁﬁ::ﬁzr;agc?:r?;uzg‘: nene ) fgj%ﬁ) h;ay o~
(See wrileria on back) O Make Check Payable to Department of State ' edlo rees
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change (T Addition
NAVE PRESWELL, JOHN CHAD o
STREETALDRESS | 4297 SW CATLIN BLVD STREFT ADDRESS
orv-s127 | PORT SAINT LUCIE FL 34953 CirY-51-2
TILE [ pelete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZP
me T : O Delete me- - - - 4 = - {0 Change - T3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informdtion supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
AN THMOITHON TR TERETH O IIDES EDHHEIRL D SRR Tin R TR T Torpies ST, Terita SR, a0 ek T DRI 2p0eas n Bleck At ot Bledk A2
changed, or on an attachmerEF with an address, with ali other like empowered. ]
Co (75N e AT =, e L) 22 L) / / ‘ - .
SIGNATURE: %2 ; ,m\w;_ A G ECUS T Chad Bresuoll ﬁ”—,m_ 5¢l-756-3404
e




