.

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L] purs
DOCUMENT #  F99000005691 Sep 06, 2001 8:00 am ¢
1. Entity Name ecre al " O a e »
-
NETLOUJIX TELECOM, INC. '7 09-06-2001 90054 024 ***550.00
Principal Place of Business Mailing Address
501 BATH STREET 501 BATH STREET
SANTA BARBARA CA 33101 SANTA BARBARA CA 33101
2. Principal Piace of Business 3. Mailing Address ”II"II l"l ||||| m" ||||| ""“lm "l” I"II |"|| I”ll ’Im "I‘ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
77-%2 1934 Not Applicable
=Zip Country— — =7 Country= — ——ta.TE —
ouni b 4 5. Cerlificate of Status Desired [} $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
o+ Name
c T CC' ORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B, Tne 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
Signatura, typed or printed nama of registered agant and tite i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . ‘ )
. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 $ rigtl(;: ncdagc;;allrgi;gu“glr?nC|ng O f%gquhg?ége
(See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCEO OJ Delete TTLE O change [ Addiion | 5
NAME PAPA, ANTHONY E NAME L
stReeT apoaess | 501 BATH STREET STREET ADDRESS §
CITY-ST-2IP SANTA BARBARA CA 93101 CITY-ST-2P W
@
e PSD [ etete TITLE O change [ Addition | &5
NAME PASANI, JAMES P NAME
STREET ADDRESS | 601 BATH STREET STREET ADDRESS
CITY.STa 2l SAIA‘]'FA-DADDADA* GA_93101' ~GITY-8T- 2IR.
TME CFO ﬁfﬂelete me Vessu e [ Change midilion
NAME USSERY, MICHAEL D NAME & wilsan
STREET ADDRESS | 8721 AIRPORT FREEWAY STREET ADDRESS | sty St
crv-s-zP | FORT WORTH TX 76180 CITY-ST-21P A ARo|
TILE [ Delete TILE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete -~ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Ny CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quglifAfdyihe 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 th signature shall have the same legal effect as if made under oath; that  am an officer or dirsctor
of the corporaticn or the receiver or trustee empowered to execute this fepdit dsyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyer .
SIGNATURE:
MNavtirma Phrng




