2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

L ]
DOCUMENT # P96000101070 Apr 27,2000 8:00 am
"o ecretary of State
MR. WIZARD HOME IMPROVEMENT, iNC.
' 04-27-2000 90119 011 ***150.00
Principal Place of Business Mailing Address
23275 NOEL WAY 23275 NOEL WAY
BOCA RATON FL 33433 BOCA RATON FL 334336816 U U U q U b q 1
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State - S City & State 4. FEI Number Applied For
. . 650714651 Not Applicable
Zi Count Zi iti
® Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’of Mew Reglstered Agent” ™ -
Name
BISHOPv JOHN Street Address (P.O. Box Number is Not Acceptable)
5837 PACIFIC BOULEVARD #2904 :
BOCA RATON FL 33433
City Zip Code
. . FL
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bﬁtﬁ, in thef'S'ta‘tq_oi‘FlcrId_a. SRR ,, oL .
“SIGNATURE = \ -
Ca e '.7 .~ Signaturé, typed or printed name of registered agent and tile if alppliga_b\a.' -+ * {NOTE: Ragistered Agent signature raquired when reinstating} DATE
- . - P B Tt
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE S $150.00 lecti {an Financi
Tax filing raquitement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 1o. Eri;llgzn%agop;allr?;un:na neing 0 fdsd':i:RORgii Be
o . 3
(See criteria cn back) O Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deiete UTLE O change [ Addition
HAME ZSILAVETZ, JOE NAME
STReET ADDRESS | 23275 NOEL WAY STREET ADDRESS
CITY-S7-2IP BOCA HATON FL 33433 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS - —— STREET ADDRESS | - 4 it v e e e
CY-ST-2IP CITY-8T-ZIP
THLE [T Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report,or supplem@ntal report is true arl] accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or tha recaiver orffustee emgowered 14 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachment wit ith all ¢rer like empowered.

SIGNATURE: ML

RWTEMATE QF SIGNING OFFICER QR DIRECTOR. - - = e _Dale Daytine Phone #

T T IT U 1



