2003 FOR PROFIT CORPORATHON
UNIFORM BUSINESS REPOKT {

3£

BR)

DOCUMENT # P02000097842

1. Entity Name
WIZARD CARLSEN, INC.

Mailing Address
6735 GULL LANE
HUDSON FL 34667

Principal Place of Business
6736 GULL LANE
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etg. Suite, Apt. ¥, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

03-26-2003 90182 004 ***150.00

I R

[0 CHECK HERE (F MAKING CHANGES

City & State City & State : 4. FEI Numbar Applied For
! -0 6 Y % 73 7 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired 0O 58 -75 Addhtional
ea Required
B, -Name and Addrags of Current Regislued Agent 7. Name and Address of New Registered Agent
e e e e | NEMEL > i s e s e asn
ROY D Street Address (P.O. Box Number is Not Acceptable)
6738 GULL LANE
« HUDSON AL 34657
. City FL Zip Coda .

the abligations of registered agent.

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

-

SIGNATURE :
Sigratuns, tyPad OF e (e OF RIGREIONSd agent nd tile if appecable. (NOTE: Regisiamd Agent signaturs required when reinsiating) CATE
‘.-.' FILE NOWIIt FEE IS $150.00 !,9. Election Campaign Financing $5.00 May Be
k) After May 1, 2003 Fee wilt be $550.00 J-”-Trust Fund Contribution. Addad 16 Feos
Mzke Check Payabie to Florida Department of State _
10. OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 0O oelete me O3 change ] Addition 9“" .
NAME CARLSEN, ROY D NAVE e
sTReeT ADoRESS (6738 GULL LANE STREET ADDRESS § )
arv-st-z¢ {HUDSON FL 34687 city-51-21p o
b1 O pelete TME O change [ Addition 8
NAME HAME
STREET ADCRESS - et e | STREEL ADORESS foes s oo ot
CITY-ST1-2P - CITY-ST-21P TS g
Tne £ Detete mi [ Change  [Jaddilion | -
CNAME . _ - N (TP RO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-51.2P
TILE [ pelete LE [J Change [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS :
CrrY-Si-2P CITY-ST-TP ;
g 3 oekete TInE [J Changs [ Addition '
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-zp cay-s1-7P
me ] Detete TIE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
7Y -§1-2P CIY-S1-2P

12. | heraby certily that the information supplied with this filin
indicated on this raport or supplemanial report is true &

of the corporation o the receiver or trustes empowered to exacuts this report L;

changed, or on an altachmenl with an address, with all olher like emp orf

does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as If made under ocath; that | am an oflicer ‘or director
required by Chapter 607, Florida Statutes; and that

¥ Name appears 10 or Biock 11 if

?‘*

Z//‘; 7 zizzap

SIGNATURE: _%

=
pd

Duybrme Prone &




