2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003038 Jan 28,2000 8:00 am
WIZARDS OF O DESIGN GROUP, INC. Secretary of State
01-28-2000 90197 040 ***150.00
Principal Place of Business WMatling Address
£63) SW 112 PLACE 6630 SW 112 PLACE
MIAMI FL 33173 MiAMI FL 331731967 VU TU L
T v AR LA
Suite, Apt. #, elc. Sulte, Apt. #, etc. DQ NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
é{:'p g?j?’f! Not Applicable
4p Country Zip Country 5. Certificate of Status Desied ~ []  $0-7D Additional
I | Bl - - R - T Fee Requifed -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ROGGE, JULIE K ‘
1 Street Address (P.O. Box Number s Not Acceptable)
6630 SW 112 PLACE
MIAMI FL 33173
City FL Zip Cede

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and ttlg if applicable. (NOTE: Registered Ager signature required when renstating) DATE
9.-This corporation is eligible 1o satisfy, its.Intangible —|=.ez e cg. EILE-NOW N FEE IS-$150.00-2 cn oo —~10- = . U]
L == = : R . 0. Electton Campalgn Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coe\tfﬁ)uﬁon g 0o f:ljc;e%(:chg:‘;f e
(See criteria on pack) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTQORS IN 11
TiLE O pelete T PEES /D tREcTore O Change ~ [s&lAddiion
NAME NAME m 1CHREC
STREET ADDRESS STREET ADDRESS | 2.9 3 4 DAY AVE
CITY-ST-2P CITY-5T-2 M Aar 1ot F3/33
™ie O] pelete e SEC [TREAS (O (R EcrpR. Ulng  Pladiion
NAME NAME Tier £ K. KOGGE
STREET ADDRESS ST AOOKESS | H B0 S A R FPLACE
CITY-5T-2P aIry-5T-2P Mutrn F. 33/73
TIE T D CT elete wme T T T T T 7T [TChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O petets uts {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P LiTY-51-11P
TITLE i 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ) Detete TITLE Oorange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

| CITY-5T-2IP LITY-§T-71P

T

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W._ 7 7 B A 1/2-5/00 30S-275-6970
i “Data

SGHATURE AND TYPED QR PRINTED nagd oF SIGNING OFFICER OR BIRECTOR Daytime Phone ¥




