FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # H1 31 1 8 05-29-2002 90141 001 *4,950.00
1. Entity Name
NETWORKS HOLDINGS, INCORPORATED
Principal Piace of Business Maiting Address
3537 EMERALD QAKS DRIVE PO BOX 816999
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081-6399
2. Frincipat Place of Business 3. Mailing Address I mm”m "I" mn ll"l "“' ml m" "l" 'II" lll" I"" Iml ml
Suite, Apt. #, etc. Suile, Apt. #, s1c, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59-2622108 Not Applicable
Zp Country Zip Country 5 Corticato of Status Desied ~ []  $8.75 Adional
00 Required
6. Name and Addreas of Curront Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
FELDMAN' JEROME Street Address (P.O. Box Number is Not Acceptable)
3537 EMERALD OAKS DRIVE
HOLLYWOQD FL 3302t
City FL Zip Coce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatixs, typad of printsd fame of registered agant and Litw if apphcania. {NQTE: Regisiered AQSMm Signarune racuired whin rénstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax Jifing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E:zglg:&agg:;?gu:g\nancmg O fdiﬁomhg:z SB“
{See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detate TE [JcChange [ Addition
NAME FELDMAN, JEROME NAWE
streer aporess (3537 EMERALD QAKS DRIVE STREET ADORESS
CITY-5T-7P HOLLYWOOD FL 33021 CIrY-51-2P
TE T {J Delete TIRLE [Jchange [ Adktion
MAME FELDMAN, MICHAEL NAME
stReetappeess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33021 Ciry-51-2P _
me 8 O cetete me O change [ Addition
NAME FELDMAN, JASON NAME
STREETADORESS | 3537 EMERALD OAKS DRIVE STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 aY-S1-0F )
e O3 peteta me Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-28 CiY-ST.2Ip
ME 2 Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ‘ ciry-st-2p
TME [ Delete TME [JChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S8-2P /_\ CITY-§T-2

‘mation supplied with this filing does noyquallfy for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
rt o supplemental report is frue and accugatt and thal my signature shall have the same legal effact as it made under oath; that | am an offices or director
or the raceiver or truslea em ed to geetute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

lanattachmenl Ni
e . e — - 9 - _
TREQDIRELD Jertwe Bluw) 54302 G- 90/-0409

TURE AND TYPED OR PRINTED NAME OF SIaMNING OFFICER OR DIRECTOR Daytme Phons #

May 29, 2002 8:00 am

CR2E034 (9/01)



