2000 UNIFORM BUSINESS REPORT (UBR) FILED

U P95000083600
DOCUMENT # .
1. Entity Name : / Sgp 05, 2000 8-00 am
WIZARD STUDIOS INTERNATIONAL, INC. f ecretary of State
/ 09-05-2000 90040 018 ***550.00
Principal Place of Business Mailing Address S
14483 62ND STREET NORTH 14483 €2ND STREET NORTH
UNIT B UNIT B
CLEARWATER FL 34620 CLEARWATER FI, 34620 ARUUVIJUOY
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE o e e
. e e e =
) . e P i T
T =ity & State™™ - - City & State 4, FEl Number 59_3354 195 Applied For
Not Applicable
Zip Couniry Zip Country 6. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
BRUMFIELD, C RUSSELL T PO T e e
14483 62ND ST N ree ress (P.O. Box Number is Not Acceptable)
UNIT B
CLEARWATER FL 34620
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
A. 9. Tnis corporation.is efigible to salisly.its Intangible__ FILE NOW!!! FEE IS §§50.pn . —10= . _ P
Tax fiting requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be’ X - "$:§§:l;3ncdagon mgbungl:ncmg E:| fg,‘e‘a"{o';‘;’é:"
(See criteria on back) M Make Check Payable to Department of State )
11. CFFICERS AND DIHECTOFIS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHAR 1 Delete TITLE (3 Change  [C] Addition
NAME BRUMFIELD, RUSSELL C. NAME
seeT anoess | 14483 62ND STREET NORTH #B STREET ADGRESS
CITY-ST-2P CLEARWATER FL 33760 ciry-St-2
THLE (7] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE ' O Delete TILE [J Cchange [T Addition
NAME - - L
STREET ADDRESS STREET ADDRESS R . Lo L
CITY-ST-2IP GITY-ST-2IP
TIME [ Cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R T S TR CITY-S$T-2IP

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same.legal effect as if made under oath; that | am an officer or director
quiregfioy Chapter 607,.Ftorida Statutes; and that my nare appears in Block 11 or Block 12 if

13. | hereby certify that the'irformation’supplied with jhis-Hing does not quallfy
indicated on this report or supplemental repd) true and pccurate ang-th
of the corporanon ar the racewer or lustes mpowered to

Date Daytime Phona #

CR2E034 (5/00)



