2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
’ [ ]
DOCUMENT # P 2
1. Entity Name 9800002 685 ecretal ’f Of State
HIGHER LEVEL PRODUCTIONS, INC. / 09-06-2001 90264 028 ***550.00
Principal Place of Business Mailing Address
5284 WILLOW CT POST OFFICE BOX 770932 -
ORLANDO FL 32839 ORLANDO FL 22877-0932
e — SN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3543803 Not Applicabla
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o oom - -.B._Name and Address of Current Registered Agent .- ooz oo~z |s=m .~ o - —7;~Name and-Address of New Reglstered-Agent "~ ™~~~ "7 ™
T T Name
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typad or printsd name of registerad agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celete TILE [ Change [ Addition
NAME DE JESUS, RICHARD P NAME '
streer aDpAEsS | 5284 WILLOW CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-3T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
PITE o e e e e T iy | Wi e [ s e e T e e [T G hgige™ T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualif sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplementai report is true and accurate and 1t my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustessempowered te this repaMaas requifed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURI
Daylima Phone #

2 37/0‘;///) [ 967-993 357

SEBLVE WU

AV

CR2E034 (5/(1)



