2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .
DOCUMENT # P02000017787 '

1. Entity Name

NL THE NEXT LEVEL, INC,

Principal Place of Business

725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803

Mailing Address

725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90072 039 ***150.00

i

N I

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0675560 Not Applicatle
zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'STONE, STEPHEN M

Streei Address (P.Q. Box Number is Not Acceplabie)

725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 -

b

City

VT

Zip Code

FL

the obligations of registered dhent.

]
Eo v
o 1

SIGNATURE Y

8. The above named entity 's_uﬁfmls this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am familiar with, and accept

Signaturs. typed or niedsrame of requstered agent and title  apphcable.,

(NOTE: Registared Agent signature requicad when rginstamng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adted to Fees

. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TEE PSTD o O Detete e [ change (] Additien
NAME CHERNOFF, ALEAN NAME
STREETADDRESS | 1731 DIANA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TMLE [ Delete TILE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ pelete TITLE [0 Change [ Addition
NAME. — - oo e L . — e SMAME - e ol o - e e e e R §
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ celete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
THILE 3 pelete THLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TILe [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacmem with an address, with gifother like empowerad.
SIGNATURE: Mlav Chepof f/{j/]}[@ﬁ‘m Go7-LH1-H33/

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P|




