2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033954

1. Entity Name

THE WIZ, INC.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90070 013 ***150.00

[FNTVL S TP

Principal Place of Business Mailing Address
1008 NE 7TH TERR 1008 NE 7TH TERR
CAPE CORAL FL 33900 CAPE GORAL FL 33909
us us
Suite, Apt. # et Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numher 65.041 1038 Appled For
NotApplcatle
Zi Count 2 SOUNTYy tional
= Uty P Country 5. Centificate of Status Desred O $8.75 Additionai
Fee Required

CR2EQ34 {10/00)

| 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nameg
DENBESTEN, LARRY Streat Address (P.O. Box Number is Not A table)
treet ress B aOx NMumber s Not Acceptable
%THE WIZ INC. ¥
1008 NE 7TH TERR -UNIT B
CAPE CORAL FL 33309
City Zip Code
8. The above named entity submits this statement for the purpose of changing s regisiered office o registered agen:. or both. in the State of Fiorida
SIGNATURE
Signatare, typec o printen neTe of regisicec agent and e i anp cobin CATT
9. This cprporat@n is eliginie to satisfy its Intangible 10, Election Campaign Snancing $5 00 Way Bo
Tax fling requircmens and elects to do so . . ) : Y
- =z R . Trust Fund Contribution O Added to Fees
(See criteria on back) &
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s D ) selen TLE [ Shange [ Adcitia”
Nisd DENBESTEN, LARRY HaME
sraret ancaess | 1008 B NE 7TH TERR STRELT ADDRESS
civst2p | GAPE CORAL FL 33909 Y-S5 7P
TITLE b ] Deiete TILE [ Change [ Actlitio-
AR DENBESTEN, CORINNE s
staeeT 220Ress | 1008 NE 7TH TERR UNIT B STRFCT ADRESS
arvsi2> | CAPE CORAL FL 33909 CTY-57-2
MLE L] Delete TT.E [1 Chenge [ Additi®
KAME HANE
SYREST ADSRFSS STREET ADDAESS
Cir 87 e CITY-S1-2F
Do (1 Deles ML Oohage [ adeen
hissiE MEME
STRFET ADCRESS STREET ADDRISS
SITY -8R 2ITY-81-ap
TLE 1 Delete e O Change [ Aderier
NAME AW
STREET ADDRLSS STREFT AZ2DRESS
CITY SI-7iP CITY-§7- 4P
TITLE ] Deiete TITLE OcCmange ] Acdition
NAME HaME
STREET ADDRTSS STAEET ADSRESS
CITY-ST-241P CITY-5T-212

changed, or on an attachment w.th an address, with ali other like empowered.

: )
: }{/7’ gz o ) /ﬁ

.4‘.4/'/ _,1.-—\

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Saclicn 119, 07130}, Florida Statutes. | further certify that inc informaltion
mdm ted on fnis report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oatn; thas | am an ofticer or d roctor
of the corporation or the receiver or trustce empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 o7 Slock 12 °f

-2 77Q ‘*dx.,e 23

. P SJGNATURE/HD TYREC-OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[~
=

Dae e Prene

7



