FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P95000069932 ecretary of State

1. Entily Name

(AL

WIZARD PROMOTIONS, INC. 04-20-2002 90021 048 ***150.00 !
Principal Place of Business Mailing Address J
1240 18TH AVE. NO. 1240 18TH AVE. NO. '
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address H“"Il“" Ilm m” ||"| "m Ilm ||”| mmlm lml N“l ”ll llll
Suite, Apt. #, etc.- Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
65-0608053 Not Applicable
Zip Country ) Zp County e e esiedem - $8.75_Addiional— | _|
. |Gy |l PR i e T 5: Certificate of Status Desired U -Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ’
Name
KNUDSEN, VERN J Street Address (P.O. Box Number is Not Acceptabie)
1240 18TH AVE. NO.
LAKE WORTH FL 33460
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.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
PRI | e | Ommoms 8520
g e . , - Trust Fund Centribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. 3 QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ME W D OJ Delete TITLE O crange [ Addition | 5
NAME g KNUDSEN, MARGE D NAME &
sTREETRUDRESS | 1240 18TH AVE. NO. STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP w
TILE [ Detete TLE [J Change  [J Addition 5
NAME NAME
STREET ADERESS STREET ADDRESS
L B U U O . GITY-ST-ZIP e - - . |- -
TITLE Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [l change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta nt with an address, with all ojher like empowered.

;@ﬁb“;ﬂg s 7“76{5‘«’*:1"‘-@1[5@ d_tb-0z- - TG .7 6o

AT T e g P BN
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




