2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M96545

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90141 001 *4,950.00

1. Entity Name

NETWORKS-U.S.A XXV, INCORPORATED

Principal Place of Business

3537 EMERALD OAKS DRIVE
HOLLYWOOD FL 33021
us

Mailing Address

PO BOX 816993
HOLLYWOOD FL 33061-6999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt_ #, elc.

AT RGN Wt

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Appliad For
M7 128? Nol Applicable
2 Country Zip Counlry 5. Certificale of Status Desired O $8.75 addiional
Fee Required
6. _Name and Address of Current Registarad Agent 7. Name anc Address of New Reglstered Agent
Name
FELDMAN, JEROME Street 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 registared offica or registered agent, or both, in the Slale of Florida.
SIGNATURE S
Signanwe, typed o printed name of regisiered agent and cie if epplicable INOTE: Raghatered Apani signature required when relnstating) DATE
9. This corporation is eligible to safisy its Intangible FILE NOW!!] FEE IS $150.00 . . )
Tax filing requiremeni and elscts to do so. After May 1, 2002 Fee will be $550.00 10 5:;3'::;38;1?;”:::"&“9 fdsd:;?ieohl!:y Be
(See criteria on back) O Make Check Payzble to Department of State ' o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pp [ paiets TLE ClChange [3 Addion | 5
NAME FELDMAN, JEROME NAME s
sTReeTacoeess | 3537 EMERALD OAKS DRIVE STREET ADDRESS 3
av-st-2¢ | HOLLYWOOD FL 33021 CITY-ST- 2 i}
THE T 2 pelete e [J Change [ Aguition g
NAME FELDMAN, MICHAEL HAME
smeéeT aooREss | 3537 EMERALD OAKS DRIVE STREET ADORESS
LTy §T- 1P HOLLYWOOD FL 33021 CHTY-ST-2P
TTLE ] I Detats e ] Change [ Addition
N FELDMAN, JASON MAME
staect aooress | 3537 EMERALD OAKS DRVE STREEY ADDRESS
orv-st2e | HOLLYWOOD FL 33021 COv-51-2p
e O pelee TME O Change 3 Addition
NAME HANE
STREET ADORESS STREET ADDRESS
Ciry-§1-2p ciry-s1-oP
TIVLE 3 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-ZP CITY-ST- 2P
TME 1 Delete TME O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-7P

13. | hereby centify that the infogmation supplied with this

indicated on this repol

of tha corporation or the receiver or trusles empowered Lo exe
chenged, cr on an allachment with an addrass, with alla

ﬂling does
supplermeantal report is true and accurg

ar like empowered.

nol Qualify for the exemption stated in Seclion 119.07 3)(i}, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal e
16 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

R P8/ 500

L N pe foomas FASOR
ECTOR Dats

e |




