2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S16963

1. Entity Name

WIZARD STUDICS, INC.

-

Princfpal Place of Business
14483132ND STREET NORTH

Mailing Address
144483 62ND STREET. NORTH

0626357

0] HAY -8 PH 2:20

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

a

(See criteria on back)

Make Check Payable to Department of State

UNIT B CLEARWATER FL 33760
CLEARWATER FL 33760 us
us
il
2. Principal Place of Business 3. Mailing Address I !
10901 Roosevelt Blvd. 10901 Roosevelt Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200Aa Suite 200A
Clty & State City & State 4. FEINumber  £G3049126 Applied For
St. Petersburg, FL St. Petersburg, FL Not Applicatle
Zip Counilry Zip Country . . $8.75 Additional
. f D d h
33716 USA 33716 USA 5. Cenrtificate of Status Desire () Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ = ~BRUMFIELD,; CHARLES RUSSEL—— —— fmr e N _— .
’ " Street Adgrbes (P.ONBox Number is Not Acce table)
14483 62ND STREET, NORTH 10007 Rooskvelt B1oW
RWATER FL ,
CLEA o2z sufte 200a a )
ity 4 / / / FL Zip Code
t, Petersbur 33716
8. The above named enlity submits this statement for the purpose of changing its registgred office or registered adeni r both State of Flgfida .
-
sighaTure___©. Russell Brumfield, Presideht. e
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: feg\smred Agant srgnauﬂﬁ'aqulre%en remslatmg] E
9. This corperation is eligible 1o satisfy its Intangible FILE NOW""\FEE_I.S}HUU/ 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Defete TILE Change [ Addition | 8
NAME BRUMFIELD, C. RUSSELL NAME =
STREET ADDRESS | 14483 62ND STREET NORTH #B sweeraooress | 109071 Roosevelt Blvd., Suite 200A §
cny-§1-21P CLEARWATER FL 34620 Ciry-51-21P St. Petersburg. FL 33716 o
TIME [ Detete TILE [:] Chaﬂge O Addition | &
NAME NAME !; |:' l_l l | l ! ]5! _. PR

STREET ADDRESS STREET ADDRESS ﬂ ( ~-=1 1 {1 H——D[ 9

CITY-8T-2P CITY-ST- 2P *%&%390. 00 #ex300. DO

TITLE - - . [ pelete TITLE . o _ _[Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-stze L

TMLE [ Delete K;E(/ [ change [ Addition

NAME

STREET ADDRESS /S{HEET ADDRESS

CITY-ST-2P CITY-ST-7IP P

of the corporation or the receiver or trustee empowered to execule this Feport as required
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

C. .Russell Brumfiel

13. | hereby certify that the infermation supplied with this fllmg does not qualifylor the exemption sjated in Section 119 7{ 3)(4) Fprfd
indicated on this report or supplemental report is true and accurate and hat my signature shafl have the same le if
Chapter 607, Flarl

her gertify that the information
| am an officer or director
rs in Block 11 or Block 12 if

| effect
Stats

{(727)577-9895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTQ

Date Daytima Phone #



