2001 UNIFORM BUSINESS REPOR'.' (UBR) FILED

DOCUMENT # P96000061268 MSar 14, 2001f % :00 am
¥ Ently Neme ecretary of dtate
WIZARD TECHNOLOGIES, INC ry
03-14-2001 90484 025 ***150.00
Principal Place of Business -Mailing Address
1749 SW 81ST TERRACE 1749 SW 61 ST TERRACE
DAVIE FL 33324 DAVIE FL 33324 FOUVILY
F R e (TR TR AR
/830 381 LAYy -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0692046 Applied For
AVIE , < ' Not Applicabie
Zlp Country Zip 3 3 3 € L/ goﬁ :;:U Aﬁ- b 5. Certificate of Status Desired O ?g'ggql‘ﬁ?;g“o"a'
= === 6.Name and Addrass of. Current Registered Agent - ) _ _. T. Name and Address of New Registered Agent
Name é' 7“‘"“ T TaRA A AT
¥4 T
FR'MMER, ELLIOT M Street Add:f:(P.O. Bof’gumtffﬁ;o{zc‘:iﬁigi)
st SR
fk
Cit Zip Cod
Y DA vyE FL :IEBOBE"-"I'

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 p MM m | jﬂw’w\/ S/ Jé«/ 2/

Signalu?g. typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
) o L ‘ n
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 ot O y
o ¥ Trust Fund Contribution. Added to Fees
(See crileria an back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P O Delete TITLE A Change [ Addition
NAME FRIMMER, ELLIOT NAVE /820 $wr g1 wAY
STREET ADDRESS STREET ADDRESS
1749 SW 81 TERR ﬂﬂ\nﬁ; FL 333LYy
CITY-ST-ZIP DAVIE FL CITY-ST-2iP -
TITLE O] Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE - O petete TITLE ) - - i wme -.ew [ JChange [ Addition
- NAME - - A YU
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delate THILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21F ]
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 con this report or supplemental 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 diractor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E : W m ‘ MOmcen OR DIRECTOR B/Iavlﬂ / ¢W -.y N-l) qj?

SIGNATURE AND TYPED OR P Date Daytime Phone #

0267613

CR2E034 (10/00)



