:

2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEXT LEVEL DETAILING, INC.

P02000076239

Principal Place of Business
5960 MAYO STREET APT. 10

HOLLYWOOD FL 33023

Malling Address
5960 MAYO STREET APT, 10
HOLLYWOOD FL 33023

2. Principal Place of Business

035 TR T

_-

=3

3. Mailing Address

OS5 CTAFT S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91457 010 ***150.00

HEEAT WAV M

%ECK HERE IF MAKING CHANGES

ity & Stat ity & State 4. FE! Nu ber Applied For
/'f ‘j \AJCDB L /’7 \LIOOB L 5 23/ 7 Not Applicabla
Country Zip Country $8.75 Additional

=504

fofe oy s

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

pon— —e—— — o

[y

SINGLETARY, RON JR
5960 MAYO STREET APT. 10
HOLLYWOOD FL 33023

= —

——rr—

Pt Jiaey 5T N™Y AR

Street Address (P.O. Box Nurmnber is Not Acceptable)

EiLeYe)

ARE Y T

Clty x !ff’\lf >\h

Zip Code

FL

24

8. The above named entity submits this stalemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

re, typed of printed nam,

Tegisterad agen

Hoza

{NOTE: Registerad Agent signature raquired whan reinstating)

D#\TE

FILE:NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.
Make Check Payable to Florida Department of State

L
00

9. Elsction Campaign Findriding

Trust Fund Contribution, Added to Fees

-~.85.00 May Be |.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

GCR2E034 (10/02)

10. = OFFICERS AND DIREGTORS i Ri?

TITLE P O pelete TITLE [ Change  [[] Addition
NAME SINGLETARY, RON JR NAME e
stRerr acress | 5960 MAYO STREET APT. 10 STREET ADORESS. |, BV
arv-st-ze | HOLLYWOOD FL 33023 GITY-ST-2PP T

TILE [ Dekte HILE O crange”™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-ZP onv-stze |- -

THLE [ Delete TITLE D Change [ Addition
0 I e e s e N et e oo

STREET ADDRESS STREET ADORESS

ITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TIILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§T-2P

THILE [ pelete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-7IP

TITLE 1 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP BTy -5T-21P

SIGNATURE: &
- /

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Black 11 if

changsad, or on an altachment Witk

ddgzss, with & /* like: empowered.

Daytime Phona #

.

AV GuZESL0



