2000 UNIFORM BUSINESS REPORT (UBR)

0097131

7 JELE P
DOCUMENT # P98000102379 APPHOYEL
1. Entity Narme ‘_'AiLEa ‘
- SIGN WIZARD INTERNATIONAL, INC.

000CT 12 AM 8: L2 |
Principal Place of Business Maiiing Address '
14411 TTH STREET 14411 7TH STREET Y OF STATE w
DADE CITY FL 33523 DADE GITY FL 33523 T%\ELEEEL%%EE ﬂORIDh
= T s LR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
-— ’(l [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eese-gesq Lﬁ:‘e‘gﬂo"al
6. Name and Address of Current Reglistered Agent — — -~ " "~ = =-——— 7. Name and Address of New Reglstered Agent s
Name
AMERILAWYER .—Tglgy_ﬁennmg_t_on_!_mm_———
343 ALMERIA AVENUE STAATT Ten Street o
CORAL GABLES FL 33134
Ci Zip Cod
“DADE CITY FL | 358%3

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 ‘\Z m PRESZIEN? /0':‘:0 [#)

-Sig)n(, typedarbritied nama/%gerad agent w if appheabls. (NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to salisfy its Intangible ' FILE NOW1I! FEE IS $550.00 : 10. Election G o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o $ rE:l‘EEn da(r:n fni;?; uti:: neing 0 fdsc;gqohg‘:‘;sae
(See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 R

e PSTD [ Delete Tme _ [ ghange [ addijon. | S

e PENNINGTON, TERRY L we COO00S4465 Yl —omoie

sTReeraooness | 14411 7TH STREET STREET ADDRESS ~11s ['_11.-) GD*_"'U 1 943-:(;_103 §

oITY-ST-2P DADE CITY FL 33523 CTY-S1-2P w70, 00 eex7R0.00 (o
R

(i1 1 Detete WLE [Ichange [ Addition | €&

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-81-217

— S - 3 peleta - ¥ w [ Change [ Addition

NAME B i i .

STREET ADORESS STREET ADDRESS e e——ig

CITY-ST-2P CITY-ST-2IP

TILE . O Delete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TIILE [ pelet TITLE [Jchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

RAN
me T Delete TITLE \@a\nge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-28 -

13. | hereby certify that the information supplied with this filling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or frustee 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, with all other like empowerad.

(0 -00

SIGNATURE: _ __




