2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

L ]
DOCUMENT # P96000035937 - Apr 28, 2001 8:00 am
e ecretary of State
WIZARD'S TOUCH, INC.
] 04-28-2001 90073 041 ***150.00
Principal Place of Business Mailing Address
451 ALTAMONTE AVENUE 451 ALTAMONTE AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%68160 Applied For
. Not Applicable
1 1 1 N .ge
Zip Country Z Country 5. Certifcate of Status Desied [ $8-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
T T o - T ) Narne - - -
MARCONDES, WALTER A Street Address {P.C. Box Number is Not Acceptabile)
375 PALM SPRING DR. #624
ALTAMONTE SPRINGS FL 32701
. City Zip Code
/ /7 Q FL
8. The above named entity its thid At 7 the puw ing its registerad office or reglstered agent, or both, in the State of Florida.
W/ [P
SIGNATURE
Signature, typad ar printed name of regisiared agent and title if appiicable. (NO_TE: Registered Agent signatura required when reinstating) DATE
) N e . "
9. This corporation Is eligicle to satisty its Intangible . FILE NOW!!! FFEE I§!$150.00 00 10, Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to c!o 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O peiete TITLE Clchange [ Addition | S
NAME PEREIRA, PRISCILA PIRES NAME ie
staeet anoress | 375 PALM SPRING DR. STREET ADDRESS 3
orv-si-2¢ | ALTAMONTE SPRING FL 32701 oy -51-2p 5
TILE O peleta TIRLE ) Change  [] Addition x
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-7IP
SPILE = - - - Ol elgte ~ —=f TME = =f~ - =~ OChange™ ~[IAddition-|™~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE - pelete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP ¥
TILE [ Delete TITLE {IcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-21P
13. | hereby certify that the information supplied with this filing doas not qualify fpnthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemgntal renort is true and accurate and thaknly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglvgr of trugt powared to execule this repopias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, ar cn an attachmy p 55, il other like empowergd.
SIGNATURE: 2/ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




