2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P95000012692 > Secretary of State
1. Entity Name
03-17-2003 90134 040 ***150.
LEVEL UP CORPORATION 150.00
Principal Place of Business Mailing Address
700 E DANIA BEACH 8LVD 700 E DANIA BEACH BLVD
202 202
DENIA FL 33004 DANIA FL 33318
;s r R A GH AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FE! Number Applied For
65-0571513 Naot Applicable
“p Couniry Zle Country 5. Ceriificate of Status Desired [ ?g-gesqlﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_Name-—- - - : R -

L

2
2
g

ny

VIVIES, PATRICK
700 E DAMA BCH BLVD
STE.202

DORMA FL 33004 City FL | ZeCode

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Lo .
Atter May 1, 2003 Feo will be $550.00 e o g 1y 00 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TITLE DP [ oelete TITLE [ Change [ Addition
NAME PAUWELS, LUC NAME
STREET ADCRESS | 1920 DIEGEM STREET ADDRESS
orv-st-z¢ | KOSTERSTRATT 123 BELGIUM CIvY-sT-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ST : - = =i7] pelete TMLE - » === 7 ==~ - - - = == . ~——[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE 3 celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all.ethertiRETmpowered.

e aBE QUIRED O F ol oy s (9rihrvirs

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



