2002 UNIFORM BUSINESS REPORT (UBR)

1, Esntity Name

LISTWIZARD TECHNOLOGIES, INC.

DOCUMENT # PO100001 2291%“6: T

/|

Principal Place of Business

Mailing Address

8345 NW. 51 PLACE 8545 NW. 51 PLhCE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3067
2. Principal Place of Business /| 3. Mailing Address

Suite. ApL. #, etc.

Suite, Apt. #, etc.

FILED
Jul 07,2002 8:00 am
- Secretary of State

(05-23-2002 90129 048 ***150.00

523

- 37838
R

DO NOT WRITE IN THIS SPACE-

1|

City & State City & State 4. FE| Number Applied For
oS5 /¢ 7/7 & o Not Apphcable
- - " -
ap Country Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regiaterod Agent
(" " - T e = mme e =Name o _ . 1.
LO ! Strest Address (P.O. Box Number is Not Acceptable)
8945 NW. 51 FLACE
CORAL SPRINGS FL 33067
. City F L Zin Code
8. The above named enity submits this statement for the purpase of changing its registersd office or registered agent, of both, In the State of Florida.
SIGNATURE
Signaturs, lyped ¢ prinicd name of registered apont and litle f applicable. {NOTE: Registersd Apani signatwe sequirad whan raintaling) DATE
9. This corporation is eligitle to satisty Its intangible FILE NOW!!! FEE IS $150.00 ) ) . )
Tax tiling requirement and elects 10 do so. After May 1, 2002 Fee will be 555000 o 5:32:'?::;33;?‘?&':;: neing fSI 'Oqo":_‘:‘g?
{Ses criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE [ velete TITLE O ctange  [J addition | S
NAME OREY, LARRY NAME a
STREET ADDRESS N.W. 51 PLACE STREEF AQDRESS 2
orv-st-re CORAL SPRINGS FL 33087 CiTY-§T-2P §
Tne O Delete TLE Ochrange ] Addition { O
HAME NAME
STREET ADCRESS STREET ADDAESS
CITY.ST-2P CATY-ST-2P
_TLE - T i mE . .. e e e e [ change _ [] Addition
T e . , v — MAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2IP
TINE [ Delete TE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$i-2P CITY-ST-2P
e O Detete me T change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE [ Delete TILE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIvY-ST-2P CTY-ST-2P

indicated on this reporl or suppleme
of the corporation or the receiver
changed, cr 6n an eltachment }

SIGNATURE:

ustee e
én addres

\al report is true and accurale

A

13. | haraby cenify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
gnd that my signature shall have the same legal effect as if made under cath; that k am an officer or director

s report as required by Chapter 607,
powered.

ared 10 exeglite

Florida Slatutes: and that my name appears in Black 11 or Block 12

T Y

——N




