FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £ Stat
DOCUMENT #  P0O0000025167 Sgg;jggagﬁ of State

1. Entity Name

PETROLEUM WIZARDS, INC.

Principal Place of Business

N AR

2. Principal Place of Business 3. Mailing Address

PO Box /0514 | Po fuy F/IS/4

¥

. o - 7
Suite, Apt. ¥, etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES

City & State Applied For

ity & State 4. FE! Number
Bo (A S KA”F\AJ F / 0CA Ravv (C ( . 650969925 Not Applicable

Zip Cogntry Couatry 7 $8.75 Additional

3 } 4 b, / Zip 3 3 4 3 / / ) A . 8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A ent ’
i) g g

Name

e i — - ce= . - e

-

SPIEGEL & UTRERA, PA——~ ~~ & ~— ~ = =r—rt—mee =

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 both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
o

SIGNATURE ol
K Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIEFEE IS $150.00
. K y 9. Election Campaign Financin
5 After May 1, 2003; Fee will be $550.00 Trust Fund Copm:‘l‘%}nu[ié)n. " O ftil}a%(fohg:zse
Make Check Payable to'Florida Department of State
10. ‘ ? OFFICERS AND DIRECTORS 11, AQLITIONS /CHANGES TO GFFICERS AND QIRECTORS IN 11
‘ GUoPx -
CTITLE N [ oelete TITLE Y nge [ Acdition
; - Tres el
NAME HN CHAD NAME B / 9& S { 4
STREET ADCRESS N BLVD STREET ADDRESS 0 ok 8 ‘
CITY-ST-2p T LOGIE FL 34953 CTY-5T-2P B M" A F 3}4;/
T ¥ Ld L TV -
TITLE " ‘5‘; [ pelete TITLE [ change 7 Addition
NAME :i A B VR F RN L ~ CLA’ & NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p v CITY-ST-7IP
TiTLE O Delete Tl [ Change [ Addition
NAME NAME _
STREET ADBRESS Ve - o e sw W SIREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' 1 Delete TMLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-21P
TITLE (] Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true a urate 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 empower ute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an addraess, wilf all otherdike empowere
SIGNATURE: _/_ZZINAT [)LE Faas ] ,@33/ 7 ,,A 3 <@/-756-360C

* B '~ g0
(GNATURE AND TYPED cuT pyrrsb NAME OF SIGNING OFFICET OR DIRECTOR M

CR2E034 (10/02)




