2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT # _ P96000020149 ng 11ij 2002f8S(t)0tam
1. Entity Name ecre al y O a e
WIZARD HOME IMPROVEMENTS, INC. 02-11-2002 90114 005 ***150.00
Principal Place of Business Mailing Address
15210 57 DR N 15210 97 DR N
JUPITER FL 33478 #3127
us JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
650687734 Not Applicable :
Zi Countr Zi Countr iti
® untry P y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HELLER & BARNETT GORPOHATEEE_RYI_CFS ) Street Address (P.O. Box Number is Not Acceptable)
1214 N UNIVERSITY DRIVE T - — . SN
PLANTATION FL 33322 5
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- :
SIGNATURE i
N Signatura, lyped or printed name of registered agent and title if applicable (NOTE: Régistered Apent signature required when reinstating) DATE '
ool e AL i e 10 EscionCampoin Fro | $5.00 waye |
ax fling requir ’ fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees :
- (See criteria on back) O Make Check Payable to Department of State ) ;
11. OFFICERS AND DIRECTORS 12 : ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ belete TITLE O change [ Addition § ;
HAME MARGARIS, DEAN NAME S
staeeT aporess | 15120 P7 DR N STREET ADDRESS § ;
CITY-ST-ZP JUPITER FL 33478 CITY-ST-2IP W
- o
TIVLE 1 pelete TITLE (] Change [ Additon | G i
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP :
TITLE O Delete TITLE O Change [ Aadition :
NAME NAME i
| STREET ADDRESS STREET ADDRESS - —
CITY-ST-ZIP CITY-ST1-ZIP i
TITLE [ Delete TITLE [ Change  [[] Addition ;
NAME NAME H
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP ;
e 7 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ;
TIME [ pelete TILE [ Change (] Addition 1
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-21P CITY-ST-2IP i‘
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. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director ’
of the corparation or the receiver or trustee em ered to execule this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if i
changed, or on an attachment with an addres h all other like empowered.
X WA & - ‘
SIGNATURE: __ SIGNE LEHRED l/2 C /02 sC)-4p-782r|
SIGNATURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR | Dae f Daytime Phone # ‘
N




