2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022685

1. Entity Mame

HIGHER LEVEL PRODUCTIONS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90266 032 ***150.00

Principal Piace of Business

1904 OLE HERITAGE DRIVE
UNIT 17108
ORLANDO FL 32839

Mailing Address

POST OFFICE BOX 770832
ORLANDO FL 328770832

2. Principal Place of Business

3. Mailing Address

UAMI e

AN

Suite, Apt. #, etc.

Suite, Apl. # elc.

0O NOQT WRITE IN THIS SPACE

52%4 wilow

ch.

City & State City & State 4. FEI Number 35 ‘3803 Applied For
() r\ ) 59- Not Appiicable
= - —
e . _ Goundry Zip Couniry 5. Certificate of Status Desied [ 9019 Additional
S>14 1) R e T C e = — Fes Required
6. Name and Addressyf Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida,

4-27.00

{NOTE: Rsgistered Agenl signature raquired whan reinstatng)

< paTE

- ™~
9. This corporation is eligible to satisfy its In%g%)
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD ‘ R elete T ST & Chenge  [J Addiion | &
e DE JESUS, RICHARD P e DE Seswd Richerd T 3
STREET ADDRESS | 1904-OFE-HERTAGE-DRIVE- strertaopress | KLY willew) 3 3
crv-st-2p OREANDE-FL-32839 ov-size o \oundo FL.32Y n t
TTLE Wwsio C1 Delete TITLE O Change  [J Addition &

| =

NAME e HeSus ,’,Z.‘(’Ju.\.rc\ ?. NAME
stheer aosess | 524 Wi llo w Ok STREET ADDRESS
ov-sP |8 P \amde EL. DT CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZPP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-77
THLE [ Delate TITE O Change ] Acdition
MHAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supptemental report is true and accurate angd that-sy-signs
ered to execute 1

of the corporation or the receiver g
changed, or on an attachne

SIGNATUR

g& erfipowerad.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
; e shall have the same legal effect as if made under oath; that | am an officer or director
report as required) by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-2

7-00 Yo T-F2-ISKY

Date L Dayume Phona #




