2000 UNIFORM bUSINESS REPORT (UBR) FILED

PQﬁSNEmeENT # P95000012692 Feb 13, 2000 8:00 am
' r
LEVEL UP CORPORATION Secretary of State
02-13-2000 90012 037 ***150.00
Principal Place of Busingss Mailing Address
700 E DANIA BEACH BLVD 700 E DANIA BEACH BLVD
202 202 v
DENIA FL 33004 DANIA FL 33004-3031
us us
s i 10O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0571513 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiréd O §8'75 Additional
&0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e . e e iz o e e e [ NEME e - - e

VIVIES, PATRICK

700 E DAMA BCH BLVD
STE.202

DORMA FL 33004 City FL Zip Code

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

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, 'Trhlsfprorporat|9n is e|igibl; ttl:\ s;auffydlts tntangible » Fl:'.'EAYNOW!!! FEE IS.“$150.00 10. Election Campaign Financing $5.00 May o
axtiing re.aquwement and glects fo €0 8o. @ fer 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 7 pelste THLE [ change  [] Addition
N PAUWELS, LUC NavE
STREET ADDRESS | 1920 DIEGEM STREET ADDRESS
Cm-sr-27 | KOSTERSTRATT 123 BELGIUM e
TILE [T Delets TITLE [J Changz ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TMLE e - - =+ =~ [Ooelete - —~f-ME " - - - S [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TiTLE O efete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ petetz TITLE ' [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
~TMLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ar L e

powerech

— 25 fpununty Fovo

SIGNATURE R0 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) pA Hwgel Do d “Daytme Phore #

SIGNATURE:

CR2E034 (9/99)



