n!

2002 UNIFORM BUSINESS RéPORT (UBR) FILED :

[94 VAN

May 15, 2002 8:00
DOCUMENT #  P98000022685 Si{retary of Stateam

1. Entity Name

HIGHER LEVEL PRODUCTIONS, INC. 05-15-2002 90147 024 ***150.00
Principal Place of Business Majling Address '
5284 WILLOW CT POST OFFICE BOX 770932
CRLANDO FL 32839 ORLANDO L 328770932
2. Principal Place of Business 3. Mailing Address , Hmlm “lm ”Im "“I II“I "'“ "”I “M “III IH” lI'II Il" l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. fEI Number Applied For
59-3543803 - Not Applicable
Zi Countr Zi Courtr i
° Y e ourtry 5. Certificate of Status,Desired O $8'75 Addltmnal
[ L v . . : L e o e 42— —m - . _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
AMERILAWYER Streat Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
P 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.
B I
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agant § grature required when reinstating) CATE
T =
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ T
’ ) Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: $550.00 1o E'r‘:::";:[%ag;i'r?g‘uﬁg‘:”c'”g 0 E.fd-gﬁohg?;:e
{See criteria on back) O Make Check Payable to Departn‘;nent of Stata '
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TMMLE O Change [ Additior | 5
KA DE JESUS, RICHARD P NAvE e
STREET ADDRESS | 5284 WILLOW CT STREET ADDRESS §
CIFY-5T-ZP ORLANDO FL 32811 CITY-57-2IP lél
TILE [ Celete TILE [ changs [ Addition | O
NAME . NAME
~| = STREET ADCRESS e —_ - ST e - ~l-staeeT acoRessT | — s - T o
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TILE {J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . CiTY-57-2IP
TITLE [T Delete TITLE ) thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE ] change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TTLE (O Change [T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS P
(E1 V127 IS CIFY-ST-2IP
13. .I'hereby certify that the information supplied with thig filing does noTtsddy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trussgnd accurate and thB my signature shall have tha same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowe execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm s n addees, wiSenine ike empoweréd. .
Tl 2 A‘ o I . A
|.SIGNATURE el SEOIURED - o o el D 57~ 0:Pm e G602 LP3- 9T
SIANATURE AND TYPED OR PRleED NAM‘&F‘SIGN’ING QOFFICER OR DIRECTOR v Data Daytime Phone #




