|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090741

1. Entity Name

C D WIZARD CORP.

1
Principal Place of Business

254 EAL GALLIE BLVD.
SATELLITE BEACH|FL 32837

Mailing Address

469 SHERIDAN AVENUE
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

FILED

Mar 16, 2001 8:00 am

L

Secretary of

State

03-16-2001 90029 008 ***150.00

I

M

> 54 |f. gav Cattre By 2 54 E, eau Gallie Blys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
INDIAN A’ﬂlﬂfa ve gfﬂf// /7 INpian HARBouR Bﬂﬁfi{ FZ 59-3537880 Not Appticable
Zip | Country Zip Country " ) 8.75 Additional
,g 2 q 3 7 “V S H 3 1(1 Z 7 USA 5. Cerlificale of Status Desired O ?ee Requireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 1 T - - - Name TTTIITmSAT s ew -
|
Iigglgh‘ég:g\h AVE Street Address (P.0. Box Nur!'nber is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above naé‘ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
SigTalure‘ typed or printad nama of registared agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing rte:Jirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁgl?&gjaggifgu;:: neing ﬁgﬁ%ﬂgf 9
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD O Delets TITLE v/ D W change 7 Acdition
NANE LONG, JORY L NAME R L.
SIREET ADDRESS | 460 SHERIDAN AVD STREET ADORESS l::ér 6 SHJEGR ?Dﬂﬂ/ AVE
om-s1-2¢__ | SATELLITE BEACH FL 32937 omy-s1-2¢ ? ? TELLITE ReAch, FL 32937
TITLE VT Delete e D [Jchange [T Addition
NAME LIONG,MAHYET X NAME PETERSON, James
STREET ADCRESS | 469 SHERIDAN AVE swemanmeess |2 J 10 S, PATRICK DR,
onv-st2e | SATELLITE BEACH FL 32037 L”“-ST'Z"’ Iwoinn [ARRovA Bahcn FL 32937
TLE T _ [ Celete TITLE T , W] Change [ Addiion
“wne ™ =" LORDEN, CHRISTOPFER S e T LUNDEN S CHRISTORUEL - 8
STREET ADDRESS | 318 HAVER FORD LANE NE smecraooiess | & 9/ PYRACANWTHA ST. MW
G52 | PALM BAY FL 32907 arsize | Ppley BAY 32907
TME S &0 Delete TITLE < O change (X Addition
NAME FRENCH, JENNIFER NAME PunSKA, C HRISTep HIIS"
STREET ADDRESS | 9565 3 AVENUE NE STRETADRESS | 77 0D G REENBO Re DR. &£
STSTZP | PALM BAY FL 32905 s | o, MELBoVANE FL. 32704
TILE b O Delete TILE ™ [J Change ] Addition
NAME NAME PETERSON DonvALD A.
STREET ADDRESS T sestaooness | 30 62 JACoBAEUS LANE
GITY-ST-2P ovste |TNpIALANTIC, FL, 3 2 20 32
TITLE O oelete TILE [ changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P

13. | hereby ceriiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated

of the corporation or the receiver or Irustee empowere

on this report or supplemental report is true

changed, or,on an attachment with an address, with all other like empowerad.

|
SIGNATUlFiE: _g)wu

/2 fjj;\m Doxalo A. Frpsow 3/7/0/

and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32/-7273-/557

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate DCaytima Phona #

CR2E034 {10/00)




