2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

NEW LEVEL CONTRACTING, INC.

DOGUMENT # PO0000099427

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90125 030 ***150.00

Principal Place of Business

’|612 ORCHID DRIVE
PLANTATION FL 33317

Mailing Address

612 ORCHID DRIVE
PLANTATION FL 33317

?

(199241

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State U%umbei OLF%C; (0‘1, Applied For
‘ - Not Applicable
A
g - —
" Country Zip Country 5. Certificate of Status Desired  [] ?g';g; Additional

KN,

6. Name and Address of Current Registered Agent

7. Name and Address of New ReglsterédtAgent

L matho i baeald ESg.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

"7 FITZGERALD, SAMANTHA =~ T
treet Address (P.O. Bo er | t Al table :
100 SE 6 STREET fipg fgome 0.0 Borfipgler g etk | 9 XU o -
FT LAUDERDALE FL - 55 ‘ Z_),
AN TR
City 4 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agant and title if applicahla. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . T
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

CR2E034 (10/00}

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TLE D ngme TITLE D ) v _ &Change [J Addition

e FISCHER, ROBERT A JR e Keuvinkite

sTRecT ADDRESS | 5900 PALM TRACE LANDINGS DR APT 308 STREET ADDRESS {{ 1 e (3 (" Ve | r

CITY-ST-2IP DAVIE FL 33314 CITY-5T-2IP p l&ﬁqﬁl \l o ¢ . 555 )7

e D O petete TTLE U pl D , S o [ Change N{Addizion

e FITGERALD, KEVIN e swztl:eﬁ?-i‘\-z@wu\d

STREET 4DDAESS | 612 ORCHID DRIVE STREETADDRESS {( o} I OrCinicl f)f .

urv-s-2¢ | PLANTATION FL 33317 avsize | Plardedion £ 25317

TNLE O celete TITLE ’ [ Change {1 Additien

NAME NAME

STREET ADDRESS™|” ~~ "= =""""7 ~ - == nes = -~ WM~ CTRFET ADDRESS ~ a7 o e = P S o - =

CITY-S5T-ZIP CITY-ST-2P

TMLE O Delete TILE [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-7IP

TILE [ pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exacu
changed, or on an attachment with an addr

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information

accurgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other ke bmpowered.

Kewin Tioserald 2-(20! 95425349

iNG OFFICER OR DIRECTOR

i

— Date Daytime Phona #




