FILED

May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

DOCUMENT #  K30651 / / 05-29-2002 90141 001 *4,950.00
1. Entiy Name
NETWORKS-U.S.A. XVIit, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD QAKS DRIVE PO BOX 616999
HOLLYWOOD FL 30621 HOLLYWOOD Fl. 33081-6939
2, Principal Place of Business 3. Maillng Address ”lmm l" mﬂ "“I "m Ilm ‘m Iml m" Iml I]I" I|l" m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4, FEi Number Applied For
m Not Applicable
Zip Country Zip Coauntry - sa_?s Additional
5. Certificate of Status Desired O Fee Rexquired
8. Name and Addreas of Current Ragisterad Agent 7. Neme and Address of New Registared Agent
Name
FELDMAN, JEROME Streel Address (P.0. Box Number is Not Acceptable)
3537 EMERALD QAKS DRIVE
HOLLYWOOD FL 33021
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
Signahure, typed of printed nama of ragistered agent and fitla # applicaila, "{NOTE: Registaract Agert signeture requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 Lo
Tax liling reguirement and elects to do 80, Aftor May 1, 2002 Fee will be $550.00 . 10. Eﬁ:'%mﬁ'ﬂuﬁ:mm . fz‘aod?o“;g?
{See critaria on back) O Maks Check Payabie to' Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THTLE P O peteta TME [JcChange [ Addition
NaME FELDMAN, JEROME NAME
seeT aporess | 3537 EMERALD OAKS DRIVE STREET ABDRESS
cy-sr-z¢ | HOLLYWOOD FL 33021 CaFr-ST-7P
TINE [ O Delete TITLE Clchange [ Addition
NAME FELDMAN, MICHAEL HAME
StReeTAdoRess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
orv-stz¢ | HOLLYWOOD FL 3302t : cIY-st-2 .
TME T O pelete mEe [ Change [ Addition
NAME FELDMAN, JASON NAME
STReET A00Ress | 3537 EMERALD OAKS DRIVE SIREET ADDRESS
CITY-Si-21p HOLLYWOOD FL 33021 CITY-st-21P
TLE [ Delete TIE [J Change [ Aocitten
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s7- 2P CITY-5T-71F
TMLE [1 Deteta TifLE [ change  [J Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP crry-S1-2p
mE . O peteta TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P m CiTY-St- 2P

ation supplied with this filing doas not a¢4 lify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | furthar certify that the informatian
a atd and that my signature shall have the same legal offect as if made under oath; that | am an officer or diragtor
aXecute this mpog as requirgd by Chaptor 607, Florida Statutes; and that My name appears in 8lock 11 or Blogk 12 it

13. | heraby cerlify that the infop
indlicated on this raport o supplernenial report is trug an
of the corporation or & raceiver or frustag ampowered 1o
changed, or on an oft T i g

SIGNATURE:

EICuartiE AND TYPED PRINTED HAME OF SIGNING OFFICER

S e el b/m»wgm-.u D2 K-/ O
OR DIRECTOR Outs

Darytims Phons #

CR2E034 (9/01)




