2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C D WIZARD CORP.

PO98000090741

Principal Place of Business

254 £ EAU GALLE BLVD
INDIAN HARBOUR FL 32337

Mailing Address

254 € EAU GALLIE BLVD
INDIAN HARBOUR FL 32937

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90035 011 ***150.00

BRINRTR A

R WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3537880 Not Applicasie
Zip Gourntry ap Couniry 5. Certificate of Status Desired O ?i‘;gg?ggﬁonal
- ~ =¥ - > 6.-Name and Address of Current Registered-Agent ~— ---- - <o - = = =7.-Name and Address of New Registered Agent - - )
Neme i A-MES ). PETERSON
LONG! JORY L Street Address (P O. Box Number is Not Acceptable)
469 SHERIDAN AVE 2.4/0 S 6aT€/CKk DR.
SATELLITE BEACH FL 32937
Ci * Zip Cod
J Froinnt Haegoe BeacH  FL | %3937

8. The above named entity submils this statement for the purpose of changing its registered cffice or reglsterec agent, or beth, in the State of Florida.

SIGNATURE

2/ /0 R

S\injure‘ typed or p@ﬁd na’e of registered agent and title it applicable.
—\/

{NOTE: Registerad Agent! signalure reguirsd when reinstating)

DATE

8. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back} [Y

FILE NOW!!I FEE IS $150,00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. e OFFICERS AND DIRECTCRS | KB ADDITIONS/CRANGES 10 GFFICERS AND DIRECTORS IN 11

e DLt O Delete e CJchange  [J Addition
NAME LONG; JORY L - - NAME

sTReET aoRESS | 469 SHERIDIAN AVE STREET ADDRESS

cmv-s-zp | SATELLITE BEACH FL 32937 oITY-51-2P

TLE PD ) [ Delete TLE [ Change [ Addition
N PETERSON, JAMES J NAME

STREET ADDRFSS | 2410 § PATRICK DR STREET ADDHESS

Grr-ST-ZP | INDIAN HARBOUR BEACH Fi 32937 GiTy-§1-21P 7

me T ¥ Deete e s/T Change  E Addition
NAME - —"|- UNDEN; CHRISTOPHER——— ~— -~ ~———=~" f-vabe - = |=prARY- ELLEN - T tewb T T
STREET ADDRESS | 8G9 PYRACANTHA ST NW STREETADDRESS | ¢f ¢ SHERIDANV A -

orv-s-20 | pALM BAY FL 32807 oy-51-2 ATLLLLTE REAcy FL FE837

e S ™ vee me O change [ Adgition
NANE PUNKSA, CHRISTOPHER NAME '
STAEET ABDRESS | 7700 GREENBORO DR #8 STAEET ADCAFSS

R Y MELBOURNE FL 32904 CITY-57-2IP

TIE M o betets TITLE [0 Change £ Addition
NAME PEIERSON DONALD A NAME

STREET ADDRESS | 3062 JACOBAEUS LANE STREET ADDRESS

CITY-S1-2IP lNDIALANTlC FL 32903 CITY-§3-2IP

TILE ' O petete T [J change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

OTY-5T-2P CIFY-5T-1p

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address
SIGNATURE: AresiN QUERET

like empowered.

LA GONAED

J/ﬂojﬂ{a 2 8y-779-//m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

AV 8/90210

-

CR2E034 (9/01}



