FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am !

DOCUMENT #  P02000061051 Secretary of State

1. Entity Name (03-05-2003 90068 031 ***150.00
MICROSCOPE WIZARDS, INC.

Principal Place of Business Mailing Address

52t NE 39TH ST #H 521 NE 38TH ST #H

MIAMI FL 33137 MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address I '"”"] m ""I “m Iml"m ||m Iml I"I“ll” ||\|} |\||' HI‘ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Q=020 ‘7éO L Not Applicable

Zip Country Zip Country

/; $8.75 Additional
o ‘5 Cirtmcate of Sfétus D?Sff_ . n[_j.u_. Fee Roquired . 1
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenmt
Name

PUCKE[T’ WILLIAM R ”:.;. Street Address (P.O. Box Number is Not Acceptable)
521 NEJTHST#H
MIAMI FL 33137 -
;e City Zip Code

Pt

or the pixpose of changing its registered office or registered agent, or both, in the State of Flowr“da | am famillar with, and accept

23’ )2

8. The above named ent
he caligations of fegis

SK.}?T.QA,“JR[E r printad name of regsstere&egam r":llme it applicable. (MOTE: Registerad Agent signature raguired when reinstating) L \l DATE
WLt I
& FILE NOw1!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ° . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Dekete TIME [ Change (] Addition
NAME PUCKETT, WILLIAM R NAME
streeT aporess | 521 NE 39TH ST #H STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CHY-S5T-2IP
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TILE - et RS p e T ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O petete TITLE .~ [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP
: . |

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplermental rgport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the recefVsy or trugstd SMPQUEHBEIGS cute this report as required by Chapter 807, Florida Statutes; and that my narhe appearg in Bleck 10 or Block 11 if

changed, cr on an atiachggent with ap'adgresewith all ot T' sqpowerad.

SIGNATURE: _(_SErB TR NECIIRED R /2G

SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Date Day‘t:me Phone #

TP |

ny

CR2E034 (10/02)



