2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # S16963

1. Entity Name

WIZARD STUDIOS, INC.

ecretary of State

04-28-2003 90342 008 ***150.00

Principal Place of Business Mailing Address

10001 WEST BAY STREET

10001 WEST BAY STREET

SEMINOLE FL 33776 SEMINOLE FL 33776
” . RV AOERTRICTRMRIR IR
2. Principal Place of Business 3. Majling Address
£90 #lano /f’zw 0. Box 4379F
Suite, Apt. #,eic% Su'te Apt. #, etc. % [0 CHECK HERE IF MAKING CHANGES
Ciges , Fe Servole, 7 PR spanetes e
Zip < Country Country - . 8.75 |
33 7 77 USA 33 775 (}Sj 5. Certificate of Status Desired O gee Reqli?:dmona

6. Name and Address of Current Raglstered Agenl

7. Name and Address of New Registered Agent

BRUMFIELD, CHARLES RUSSEL
10001 WEST BAY STREET
SEMINOLE FL 33776

e ]

e BEAM, lﬁ;ﬁm

Streel A ad?

(PgBEO%IIJ:\g is Not Aﬁptab_)“s\aﬁl{

Svite C

“ Sateti Harbse

FL

B9 es
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8. The above na@ede/mity syfbmits this state};ém [
the ebligatieris of registeped agent. -

SIGN RE

fch gln |slered office or reglslerz,/ @ agenl, or both, in the State of Florida. | am familiar with, and accept

/

Slgﬂaturs t BG)WFBU agent and title if applicable.

/ /&(grslerad Agent signature required whan reinstating)

DATE

FILE NOW!! FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 50
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D e 1 Deete T D / ‘[ change 3 Adoiton
NAME BRUMFIELD, C. RUSSELL NAME Brum Fletd, C. RusSE]

stsect sovvess | 10001 WEST BAY STREET sweetsoess | 9000 Comberlnno Road

CITY-§T-2P SEMINOLE FL 33776 CITY-ST-2IP LARGCS, F L 337270

TILE T Delete TITLE ’ [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE - s e w oo ~w o[z)Delete - -ff-TME e e o mm e - - [OcCrange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY:ST-21P CITY-5T-7P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE 1 Delete TITLE [1Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP /7 / '

12. | hereby certify that.the informag
indicated on this report or s
of the corporation or the 1

7AT- 2P
xempli

¥ Chapter 6

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am an cfficer or director
, Florida Statutes; and that my name appears i'n Block 10 or Block 11 if

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  #

Date Day{nm‘e Phone #
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:
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CR2E034 (10/02)



