2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # PO00C00#1387

Entity Name

Wiz News , IvC-

£

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90122 038 ***150.00

cipal Place of Business Mailing Address

j100 U
r Vi< an? i

Wesf_ﬁ_z/en e,
Beock, ;33739

Ho0t &

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

ADO42661

City & State City & State 4. FZl Numper Epniod For
{05 - / 1424 200 é Not Applicable
Zip s “p Countey i i $8.75 Additional
! _ IS . &, ;‘Eruuilca[e of §}_alli§ Desired 43 oo Required - i
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Jean - Jac %u&s Feron

Streel Address (P.C. Box Number is Not Acceptable)

j1o0 wWesTV A
ﬁé&dﬁ,, FL 3339

ﬁ?/&ﬂ?;

Avenue, Aot 4k C

City

Zip Code

FL

. The above namec entity subimits this statement for the purpose of changing its registered office o

IGNATURE

t regisiered agent. or both, in the State of Florida.

Signature. typéa of prried rame of regustered agent ana Lie ot appicacte

(NOTE: Regsiered AQent sigrais @ feclured when renstatng)

DATE

This corporation is efigible to satisfy ils Intangible FILE NOW'!'FEéIS $150.00
Tax filing requirement and elects to do s50. After MAY 1, 2001:Fed \f{lll be $550.00
{See criteria on Tack) Make Check Payable X ggpanment of State

10. Eiection Camoaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 1 Delete TmE [ change [ Acdition
e "Jeon - J‘ac%ues Fexor o ™

memsooess | /o0 WS T e y; ﬁpf ?067 STREET ADDRESS

st | ) @& { L%ﬂt(lh L 3315 7‘ CITY-5T- 2P

ME V.S: ) O petete TINE O Change [ Addition
AME ViVian COL o g NAME

TREETADORESS | S/ O L@ T J7vE . ﬂpf Yole STREET ADDRESS

- ' - —— . o1,

5120 | ) Dy Arras AR C Ay L D31 2F Yomstwe | . oo - |
TLE O deete THLE [OChange  [J Adaiticn |
BME NAME

STREET ADDRESS STREET ADDRESS

eIy - §T- 2P CITY-§T-2IP

TILE O Delete TITLE O change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIFY-ST-2P

TITE O oelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS :. .

GITY-5T-2IP CITY-ST-2IP

TITLE 3 Detete TME o (] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP cmY-S7- 7P 1

13.' | hereby centify that the information suppiied with this fiing does not g

SIGNATURE:

- indicated on this report of supplemenial report is true and accurale and that my sig

of the corpotation or the receiver or rusiee empowered lo execule hi
changed, ar on an aitachment with aBa;dress.
_Jeen —Jeoie

ualify for the exemplion stated in Section 119.07(3(3). Florida Statutes. | further certify that the information

nalure shall have tne same tegal effect as if made under oath; that 1 am an officer or direclor

s report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

with all other ke empowered.
e srpys , Fres -

Z.-23-0/

B0s5-1:73-877]

e I el e et Ml ME MBECTOR

Cye Dayire Frong #



