2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082309

1. Entity Name

ANOTHERLEVEL INC.

Principal Place of Busingss

2135 SETTLERS TRAIL
ORLANDO F1. 32837

Mailing Address

2135 SETTLERS TRAIL
ORLANDO FL 32837

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90311 005 ***150.00

2. Pringipal Place of Business

O

ARG

N

3. Mailing Address

235 S 7S TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &State - City & State - , 4, FE) Number Applied For
é 2— -;—,,00 3 /féﬁﬂ-{‘p/,’l— O K /?A/QO, //49/210/ SQ’ Dl 77 (7‘&3 Not Applicable
ﬁ 2 537 Cougt/w-SA' "3 %_3/7 Coun WS 5. Certificate of Status Desved [ fg ;’i Additonal
-~= +6..Name and Address of Current Heglstered Agent - —comnme. - { - w—w— T7.-Name and Address of New Registored Agent- .. —_ —
Narne
2H.1A335|"| gg'l[zi'LAEBR%U'll:H%l}:I MAN Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32837

City Zip Code

FL

8. The above named entipgrsub th%ment for th/fose V}@angmg its registered office or registered agent, or both, in the State of Florida.
,47/ % AR 23 299

SIGNATUBE, 7o A AT R M ¥ TVl
‘S‘El hature, typed or printed name of registerad agent and title if applicable. DATE”

{NOTE: Registerad Agant signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and efecis to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D O Detete TinE P ﬁ’\change [ Addition
NAME RASHEED, VALERIE W HAME

STREET ADDRESS | 2135 SETTLERS TRAIL STREET ADDRESS

CIFY-ST-2P ORLANDO FL 32837 CITY-ST-ZP

TME D [ Delete ITLE O change [ Additien
NAME RASHEED, ABDUL-RAHMAN NAME

STREET #0DRESS | 2135 SETTLERS TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32337 " GCITY-ST-ZP

TLE ) “"‘“‘”‘"’“"—‘"j”"""Desete'{ TME— - w o s e e L [ change [ Addition
HAME WATKINS, MICHAEL A NAME

STREET ADDRESS | 1350 WASATCA POINT STREET ADDRESS

orv-st-2P | LAFAYETTE CO 80026 i OITY-ST-ZP

e O Delete ¢ ME ~, [ Change [ Addition
NAME NAME}

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / c_m;srﬁ

TIILE 3 pelets e [ change [ Addition
NAME \ {NAME

STREET ADDRESS 1\..\ ijTHEETADDRESS

CITY- ST-21P CITY-ST-27P .

TnE (] Delete TmE C) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! furthar certify that the infsrmation

indicated on this report or supplemental report is 14§ and accuratgdng that my,signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer 0 boe @ thig 42 required by Chapler 607, Florida Statutes; and that my name ap P;Iuck tior Block 12 if
changed, or on an attachm. j 9 Plikg g E(Zé [-B 6’

APE 23 200 /

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



