1. Entity Name - FILED
WIZARDS STUDIO, INC. Jan 08, 2001 8:00 am
o Principal Place of Business Mailing Address 01-08-2001 90048 037 ***150.00
‘) |44 NORTHWEST 45TH TERRACE 444 NORTHWEST 45TH TERRACE
i DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
NEew  ADReSS
2. Principal Place of Busiress 3. Mailing Address
o33 NE |o Ave Shm
"Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cny & State City & Statg ] 4, FE| Number Applied For
oallauo Patt FloRiDA J 6S 18524473 Not Appiicable
Cauntry Zip Country $8.75 additional
i 5. Certificate of Status Desired O . h
’ 3 isg L_I B fow plD Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
- |7~ —"SPIEGEL & UTRERA, P.A. - T ; T —— e ——=
| Street Address (P.O. Box Number is Not Acceplable)
, 343 ALMERIA AVENUE
iy CORAL GABLES FL 33134
R
| City | Zip Code
| FL
- : 8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
[
! SIGNATURE
t Signature, typed or printed name of registered agent and title I applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
}
i 9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 . o
H 10. Fi
) Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Election Campalon finanding $5.00 Mmay Bo
; o Trust Fund Contribution. Added to Fees
E (See criteria on back) 0 Make Check Payable to Department of State
i 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Dekte TME [ Change [ Addition | &
N CONDRA, THOMAS NAME 2
STREET ADDRESS (~ddd-NORTFHWEST45TH-TERRACE™ STREET ADDRESS 3
: arv-s1-2p | DEERFIELD BEACH FL 33442 cirv-sr-2° @
; TLE VD CJ Delete TITLE O crange [ Addiion | &
NAME PHILLIP, ROBERT K JR NAME !
2 STREET ADDRESS | 444-NORTHWEST-45TH-TERRACE STREET ADDRESS i
arv-st2¢ | DEERFIELD BEACH FL 33442 eimv-s-ae ;
. TITLE ) eud ADOﬂ.ESS i S 1 Detete TITLE [ Change [ Addition %:
O NAME NAME
g STAEET ADDRESS Ag vve. o L. seeTAODRESS | o T I |3
N B i @ ey~ PaaTé 'S CTY-ST-2P ) ' ;
TILE [ Delste TILE [1Change  [C] Addition i
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-§T-ZI CITY-ST-2IP ;
)
TITLE [ Detete TITLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-$T1-21P :
s &
it TITLE O Dalete TITLE [1 Change [ Addition h
"l NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-81-2If CITY-ST-2If
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information s
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director &
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all other like empowered. :
5
SIGNATURE:; | howmnas Cormp s Preovse i 12l 6484 R4o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Fhona #
ﬁ ;E-- V




