2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE WHEEL WIZ INC.

PO1000075558

Principal Place of Business

1805 BAYSHORE RD
NOKOMIS FL 34275

Mailing Address

1805 BAYSHORE RD
NOKOMIS FL 34275

2. Principal Place of Business

1805 B ioke

3. Mailing Address

Ipoc RSz 4D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90868 040 ***150.00

WU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
| NoHorus AR e 651 21 83 N Appicacia
Zip C T coumy s s e Zip e S Country | L ) $8.75 Additionat
,5%_’ ( u SQ m - oo seal=GoCorificate Of'S@ilf-‘»DeSUEda_ﬂg_f‘:—,__Fee‘F{equired____k____

OIILO NG -

ALY

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAYNE, BERNARD
1805 BAYSHORE RD
NOKOMIS FL 34275

Narme

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

(4

SIGNATURE

its this statefhent forﬁ)ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

1
[ 4]

Signature, typed Ti of registere ent and title it applicable.
1 Ny

(NCTE: Registared Agent signaturg required when reinstating)

DATE

9. This corporation is eligible% satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) i

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE [ Change [ Addltion
RAME PAYNE, BERNARD NAME
STREET ADDRESS [ 1805 BAYSHORE RD STREET ADDRESS
ony-star | NOKOMIS FL 34275 CITY-ST-ZIP
TITLE VD [ belete TITLE [ Change [ Addition
NAvE PAYNE, JONATHAN NAVE
_| . STREFT ADDFESS | 1805 BAYSHORE RD STREET ADDRESS
G = NOKOMIS FE 34275~ 2mene oo J Cmi-stzp
TiTLE O oeiete ME TS o e [ Change [ Addition
TR e e
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CImy-S81-21P

13, | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver of frustee emp
changed, or on an attachment withlan afidress

upplied with

8
A2 i

SIGNATURE:

s filing

ith all o] ke empowered.

B T

Dy

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report isgrue and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q| 928 3048

Lo,

SIGNATURE 1r

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ¥ Daytime Phone #

ol

CR2E034 (9/01)




