FILED

I
2002 UNIFORM BUSINESS REPORT (UBR)
: Feb 26, 2002 8:00 am
DOCUMENT #  P93000033954 Secretary of State
THE WIZ, INC. 02-26-2002 90039 029 ***150.00
Principal Place of E.us;iness Mailing Address o
1008 NE 7TH TERR . {008 NE 7TH TERR
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us
2. Principal Place of Business 3. Mailing Address ”"“"’ “l m" "m II"I "m IIIU II{II m" "”I MII Iml Im 'III
;
Suite, Apt. #, »e_tc,ij o Su\'te._Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 1038 Applie;j For

. 65 04 Not Applicable
i . Country ap Country 5. Certificate of Status Desired O gg‘ ;?qa:!ecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DENBESTEN' LA.HHY ' Streel Address {P.O. Box Number is Not Acceptable)
%THE WIZ INC. |
1008 NE 7TH TERR -UNIT B
CAPE CORAL FL 33509 City FL [ 2P Code

8. The above named éntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed nams of registared agent and itle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1Tfh|sf(.;0rp?rau?n is elltgle:ja :I) satllsifyéts 1ntang|7ble Sataty v FHE)IE No‘gg;!z f:EE_JSIfJ 525050 s +] 10. Election Campaign Financing - -$5.00 may Be
axtiing requirement and Slecls 1a 4o so- er May 1 ee will be $550. 00 Trust Fund Contribution, -~ Added to Fees
(See criteria on bat;k) .. Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [J Delete TILE [ Change (] Additicn
e DENBESTEN, LARRY NAME
STREET ADDRESS | 1008 B NE 7TH TERR STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33809 CiTY-ST-7IP
mE . |p O Delete i RaL: [l change  [] Addition
e - - ‘
NAME DENBESTEN, CORINNE [ NAmE
STREET ADDRESS 1003 NE Tn-[ TERR UN"‘ B E STREET ADDRESS
CITY§T-2IP - CAPE CORAL FL 33508 F cimy-st-ap
TTLE ' 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE [J Change [ Addition
NAME [] NAME
__STREET ADDRESS | ..o e T e came  —epeieen. - —f& ~STREET ADDRESS .- e e e C e e———
CiTY-ST-21P el CITY-ST- 217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-8T1-ZiP CITY-ST-2IP
TME - : 1 Delete TITLE {JChange  [] Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplementa; 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 corporation o the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

RA-so—aq 77l-a3zz

Date Daytims Phone #

ey

CR2E034 (9/01)



