FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90757 030 ***150.00

DOCUMENT # P99000038415

1. Entity Name
LEVEL TEN CONSULTING, INC.

Principal Place of Business Mailing Address .
4300 NORTH QCEAN BOULEVARD 4300 NORTH QCEAN BOULEVARD !
#208 #208

— i AT

2. Principal Place of Business 3. Mailing Address
olECS A 4:0@_@#4/ o605 AnpeBson] ?04{?/ e

Suite, Apt. #, etc.™ — Suite, Apt. #, etc. ﬁCHECK HERE £ MAKING CHANGES

Applied For |

ity & State . ity & State 4. FEl Number
GZM GQ@/ES /Z/. . /}OC G)O IS/ (=S ,ﬁ 650915058 Not Applicable

Zip . Country Zi Countfy N . $8.75 Additional
‘?3/3;(/ r‘/que‘ jg/g?/ D M §. Certificate of Status Desireq O Peo Required onay

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2y A

FARVER, WILLIAM T

Street Address (P.C. Box Number is Not Acceptable)
4300 NORTH OCEAN BOULEVARD

#208

FORT LAUDERDALE FL 33308 : s
; Caral agles . FL | %% 3,/

8. The abave named entity submits this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
" the otligations of registered agent.

RIGNATURE

wgnalura tyned or prlnlﬁd name o of rfjisterad agent and title if applicable .o~ {NOTE; Rogisiarad Agent signature requirect whai relnsrahng)
——

oy —
% A%l FILE NOW!Y FEE IS $150.00 ‘ o
“~ Wity 1,200 oo wi b S5010 - BeconCaroa g $5.00 v o
Make (zheck Payable to Florida Deeanment of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - ] Deete TITLE B\Cnange 7] Addition
NAME FARVER, WILLAM T NAME
streer Aobvess | 4300 NORTH OCEAN BOULEVARD st aoress | 208 M MoERSN £P ﬁ/ "/
env-st-ze | FORT LAUDERDALE FL 33308 aesi2e \Cornl Guides g7 233 il
TITLE [ oelete TINE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ oelete TITLE [ Change [ Addition
NAME L e v o e [ aME I e - U I
STREET ADDRESS T * I sReeT ADDRESS o S T
ITY-ST-2IP - CITY-ST-21P
TITLE [0 elete TNLE (D change [ Addition
NAME = —_—— . E M e~ " S - I P ey , -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ GITY-5T-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustee empawered to syequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o empowered,

SIGNATURE: ___ [SICHA4% ZEQUNRM T Al 6’/ b7 (766) Zo6 ~62c0

2
SIGNATYRE AND TYPED OR PRINTED hﬁME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phore #

AY  E/¢EEE0

CR2E034 (10/02)



