, _ . 1/9/01-¢
2001 UNIFORM BUSINESS REPORT(UBR) FILED

' DOCUMENT # P99000106537 :

7. Name and Address of New Reglaierod Agent

. I e Kt CAR PRAITRR. | unqufmm

AR ROWARD B - T e o b \ ' | Lol
800 CORPORATE DRIVE Strder Adgéss (P.O- Box Numbet is Not Acceptabla).{ -

Egﬁ&zsmmﬂm oy N Goreornix Rod 3ot
City &U;ﬁ RA—‘[_ﬁrJ FL leCoda ,{2..,

8. The above namad enmy submits this statament for the purpose af changing ils ragistered office or registered agent, or both, in the State of Florida,

8. Name and Address of Curren) Registered Agent

SIGNATURE
Signature, typad of printed rams of 1agi: 4081t and tie [NOTE: Registored Agent slpnature rauirad when reingtatryg) DATE

9. This corporation is eliglble to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 ecti i Fi .

Tax filing requirement and slgcts 1o do so. After MAY 1, 2001 Feo will be $550.00 10 $£§f§"m?g§:tf§m:nmng 0O sAdd5.edogoa;:,;:se

{Seo criteria on back) I Make Check Payable 10 Department o! State '

L P . QFFICERS AND DIRECTORS 12, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE p O pelete me ' ) T thange O Addition
HAME CARPENTER, MIKE MAME
STREETADLFESS | 2401 NW CORPORATE BLVD STE 208 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33431 CIty-ST-2P 55 m
TIRLE [ pelete e C, ' {0 Changa ddition
NAME RAME nersen Q,QMﬁS P
STHEEY RDDRESS senness | g 1y N CORPORATS. A’l_u"b STE Lo
L : ey | Basch f{m-w El. 3342 EB/’
TITLE ] Delats TE ' [ Change Addition
MAME --- . R Fam G%PFK!C‘H - STEA 9
STREET ADDRESS STRETADRESS | ) (3 | N CQQPOMT‘E. 8Ufb} R
CITY-ST-TP : CIrY- ST-2P oy RATIN, LRI
Tme [ elete TME [Jchange [ Addition
S ENVTT- NS [ I S T e e e - e ——

STREET ADORESS STREET ADDRESS
CATY-ST-2P CIPY-ST-TP
T ' O Dekte TITE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIv-S1-2P CiY-$T-7P
TmE 3 tetete Titlg ) [ Change L] Addition
NAME NAME
STRZET ADDRESS STREET ADORESS
CITY-ST-2ZP CITy-S1-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | durther certily that the information
indicated on this report or Supptemental report is true accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trusiee empowered 10 executy this report 8s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12l

changed. or on an attachment with an addre all oiber ke empowered. .
Mike CakFenTER) (dlp)  STol-893-951)

SIGNATURE: _ 2L
) OFFICER OR DIRECTOR [ZP Dayvme Phore ¢

CR2E034 uoroo)

LINUXWIZARDRY. INC. 01-09-2001 90045 050 ***150.00

Principat Place of Business Mailing Addrass
2101 NW CORPQRATE BLVD. 2101 NW CORPORATE BLYD.
SUITE 208 SUTTE 208
BOCA RATON FL 23343 ) BOGA RATON FL 32431
F s s | VRN RA G

Suile, Apl. #, ste. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number 6509 Appllied For

72522 Not Applicable
Zip Country Zip Countey 5. Coertificate of Status Desired O geee Z?qﬁ?;:m"a’

!‘I.l_!—l vl ;;g!u.! !;b& mrne

SRR S W AL Ly

I

T

s e 0y

Famen A n

v

A gmaiiL B

v d

Feb 12, 2001 8:00 am
. Enétyamo Secretary of State

]

i



