» ~ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000129556 pvtion Avrolaisbe

1. Entity Name

CONCRETE WIZARD INC.

Pringipal Place of Business Mailing Address
627 CRYSTAL DR 627 CRYSTAL DR
PALM HARBCR FL 34683 PALM HARBOR FL 34683

e — LT TR

PALM - w00 R. - FL

Sutie. Apt. #. etc. o Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 9,&‘" ' City & Stq%ﬁi“ 4, FEI Number Applied For
Ol- 054 Y4 3.5 Not Applicable
Zi Countr Zi ountr
P -‘/ Y P / c ¥ 5. Certificate of Status Desired (Ml $8.75 addiional
ﬂ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARKS’ GRANT Street Address (P.O. Box Number is Not Acceptable)
627 CRYSATAL DR
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —a
Eighature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
* 7 FIBE NOW “FEE 15°$150:00 = |~ AT, _
=T 9. Election Campaign Financi ; av
After Riay 1, 2003 Fee will be $550.00 Trustﬁunfi Copnlr?bution. o O fdsd.e((’gohl‘::yef ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OJ Delate TITLE Hpgrthieyt [J Change [ Adition
NAME 8"y NAME Praxieink ws
STREET ADCRESS 63 p STREET ADCRESS Froant pMor
e e §27 Uyskl D
cry-$T-2P Pobamt ¢ oo . - -5ubgz, CITY-ST-ZIP \va__\AerDov F‘L 3 LL8S
TnE . . ' [ Delete TITLE [ Change [ Addltion
NAME . NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Defete TIE [ Change [ Addition
NAME NAME JR I
—STREET ADDRESS T STREET ADDRESS
CITY-8T-2iP CiTy-81-21P
TITLE O Delete TITLE E ‘ [] Changs,:. (7] Addition
JNAME- - [ L. NAME R TR B P
VSTREET ADDRESS - L STREET ADBRESS ‘ :
CITY-5T-21P ’ s CIvy-8T1- 218
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | ~ ™ - - STREET ADDRESS
CITY-8T-21P I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
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  am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
s = FR .
SIGNATURE: AMU%@U 23 aped 03 7871766596
SIGNATURE ANDT\'FED E OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #

3
2

CR2E034 (10/02)



