2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #  P99000038415 Weeretary of State

LFELLED

AY

!

[

1. Entity Name
LEVEL TEN CONSULTING, INC. 04-15-2002 90040 031 ***150.00
Principal Place of Business Malling Address
4300 NORTH OCEAN BOULEVARD 4300 NORTH OCEAN BOULEVARD
#20B #208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 l I l" "" II'HIII
2. Principal Place of Business 3. Mailing Address HII“"’ “l mll m" ||”I II”l lImIll" m' ’ l"l ' ] M
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 650915058 Not Applicable
thg‘ ' Souniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
FAHVER' WILLAM'T Sireet Address (P.0O. Box Number is Not Acceptabie) 7
4300 NORTH OCEAN BOULEVARD
#20B _
FORT LAUDERDALE FL 33308 City FL | ZeCoce

8. The above named entity submits-this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o )
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Tri(s:tIlizrgjag}c‘))rilr?gutr::ncmg 0 fdsd.e?j?ohggﬁsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Addition
NAME FARVER, WILLIAM T NAME
streer aDORESS | 4300 NORTH QCEAN BOULEVARD STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33308 omy-ST-2P
TILE 3 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ peleta TTLE O Change ([ Addition
CNAME L [ eee e oo R I RN | 7Y U . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE [ celete TITLE {1 Change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ™ Delete TITLE [JChange  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22IP CITY-§T-21P
TITLE [ peleta TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥G&xnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addressfwith aff other like empowered.

!

i g T (:\rvf--, ar
SIGNATURE: i | QEQUIRED

SIGNATURE AND TYPED MNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/01)




