o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P98000022685 ecretary of State
1. Entity Name 04-22-2003 90059 049 ***150.00
HIGHER LEVEL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5284 WILLOW CT POST OFFICE BOX 770932 mmmEmemas
ORLANDO FL 32839 ORLANDO FL 32877-0932
Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number el Applied For
- - 59—3543803 Not Applicable
4p Country zip Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6.'Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name
AMERILAWYER - Street Address {P.O. Is:ox 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislared Ageg( signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ~ ~ Tt .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
RAME DE JESUS, RICHARD P NAME
STREET ADDRESS | 5284 WILLOW CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CIY-§T-2P
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [JcChange [ Addilien
NAME NAME -
STREET ADDRESS | — =~ o = —mtmmem = e o e e —— - <R oIRERT ADDAESS B L
CITY-§1-2P - CITY-S1-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP A
TmE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

12. | hareby certify that the information supplied with this flllng piQn stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated cn this report or supplememal report is true gosks alzraqq that my signature ghalf have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the toce tee empowepdios -4 te this répeef as requireddy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or Of 2 chment .addr. AyGihg
——-A'y'_ Yy —o5s Vil 472771

TG Y

"

CR2E034 (10/02)



