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..20%2 UNIFORM BUSINESS REP@RTI‘ (UBRY)

DOCUMENT #  PO1000095504

NEXT LEVEL COMPUTING, INC.

Mailing Address

%030 CRESCENT DR
MIRAMAR FL 33025

Principal Placo of Business

8030 CRESCENT DR
MRAMAR FL 33025

FILED
May 28, 2002 8:00 am
Secretary of State

04-01-2002 90627 002 ***150.00

41

LT

2, Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4. FEINumber QLU 35% 730 Applied For
Mot Applicable
ap Country ap Country 5. Certiicate of Status Desred [ $5-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— . e v | MName T T N
CHUZ' PHILLIP A Slreet Addrass (P.O. Box Nurnber is Not Acceptabla)
9030 CRESCENT DR P
MIRAMAR FL 33025
City FL Zip Code
B. The above named entity submits this statement for the purpase ol changing its reglsterad office or registered agent, or both, in the State of Florida.
AL
SIGNATURE S P
Sigrature. typed or primted name of registared agent and Litls i appkcable. {NOTE: Reqgi: Agen zigy ragquired whon ing) DATE -yt d L {
8. This GoipGratin is eligible 1o salisty i Intangiblo FILE NOWI!! FEE IS $150.00 10, Election Campaian Financl
£ Tax fling reduirément and elects to do 5o. After May 1, 2002 Feo will be $550.00 e g F rancing $5.00 Moy Be
(See criteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PSTD O Detete TE Ccharge D) asction | 5
HAME CRUZ, PHILLIP A NAME =1
smeer apoess | 9030 CRESCENT DR STREET ADDRESS 3
crv-s-ze | MIRAMAR FL 33025 CATY-ST-2P ﬁ
me 0] Delete TILE Ol Change  [J Adstion | G
NAME NAME N
STREET AODRESS STREFT ADDRESS
CITY-5T-21P CAY-ST-2P
- TME e mE e Ner, T s Raa. T Eem we e - .r:_-:r.g Delets == === | TME--~~ = {= . TEIa - arme AW T sh we U - - ’-D.Chanm D.Mdilian 5 -
STREETADDRESS |~ s B ST STREET ADDRESS - < a T = =
CITY-ST-ZP CITY-5T-2P
mE [ petete TmE [0 cange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Ciy-§71-7P
TmE O Delete TiTE O Crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 3 Detate TRE O Crange [ Addliion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-57-op
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Saction 119.0?&3)(0. Frorida Statules. | further certify that the information
indicated on this rapon of supplamental report is true and accurate and that my signature shall have the sama lepal effect as H made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowared to execute this repor as reguired by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an auachm% 58, yther like empowered.
. <Y I
SIGNATURE: . ;4/ (Phiilin 4. Ceoz) 3/1/62 (507 52-g004
SIGNATURE ARD TYPED OR PRINTED NAMG P EianNG OFFICER Of DIRECTOR | Owia Daytrms Phona #




