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FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

March 13, 2000

Pixelwizards, Inc.

%Frank R. Fusco

- 5278 NE 6th Ave., Unit 19L
Ft. Lauderdale, FL 33324

SUBJECT: PIXELWIZARDS, INC.
Ref. Number: P99000015511

We have received your document for PIXELWIZARDS, INC. . However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

A corporation cannot serve as its own registered agent. If you intended that
FRANK R. FUSCO be the new agent, please remove the name of
PIZELWIZARDS, INC. in #5. -

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6901.

Susan Payne

Senior Section Administrator Letter Number: 000A00013771
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1568, ar 61 7.1508, Florida Statures,
the undersigned corporation organized under the laws of the State of FLORIZA : :
submits the following statement in order to change its registered aoffice or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: £/ Yo/ W; 24 15, Ine,

2. The mailing address of the corporation 9278 NE & ﬁ,ﬂiféﬁﬂff W YT S Y28

F7 _LAVDERDRLE [ru 3‘333§[ , - e —
3. Date of incorporation/quatification: 3{/ 3}/ 19 Document number: _£ 9900007951/
4. The rame and address of the current registered agent and office: : : o i pys) :Q?
22
S0_CT_corraq rion svizem %2 % 2
)
1200 S0UTH LINE 13LAN0 R oA p o %J,% © S
CITY OF PLANZAT a0/ FLOR104 F3F i T =
5. The name and address of the new registered agent dnd office: (P. O. Box Nat Acceptable) ';2;2\ T:o
: .=!‘£E!5ff;!.’5}5‘,'lr L7, ”'ﬂ’k /‘%/S o ?%E:-'}‘ <
i > -

S216 NE G 4remsE_ gy 1L kT snvoimnis, £l 3355

The street address of its registéred office and the street address of the business office of its registered
agent, as changed, will be identicai,

/ffc f—fZ/&c [Pgs S

(Fomted or typad vame and BUSy

Having been nomed as registered agent and to accept service af process for the abgve stated
carpararion, ! kerelly accent the GEDOTHMERE af Yepistered ¢ careed fo act it this c:cipacrgf.

fuarther agree to comply with the Provisions of ol statutes reﬁt:‘ve fo the proper and complete . - .
pevformance of my dhrip ; Mt th and
registered agen:

{S1gnstn

If signing on behalf of an entity: - 3
2 ICI7AY Co /9%5\5\
(Typerd o Printed Name} {Capacity)
** % FILING FEE: $35.00 ¢ » »
CRIEMITIST)

DIvision of CORPORATIONS P.D. Box 6327 TALLAHASSER, F1 32314

s Apd Em fameHar with g ept the obligation of my position as
> ; é &gféﬂﬁr -



