FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # K21 185 05-29-2002 90141 001 *4,950.00
1. Entity Name
NETWORKS-U.8.A. X, INCORPORATED
Principal Placa of Business Mailing Address
3537 EMERALD OAKS DRIVE PO BOX 616999
HOLLYWOOD FL 33021 HOLLYWOOD FL 330816999 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| & FEINumber Applied For
R m1 Not Applicabla
2p Country Zp Country 5. Certificate of Status Desired a §8'75 Additional
8e Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
FELDMAN, JEROME Street Address (P.G. Box Number is Not Acceplable)
3537 EMERALD OAKS DRIVE
HOLLYWOOD FL 33021
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
. typed of prinied name of registersc Bgent Bnd oS Il appuCAnlS. [NOTE: Registanad Agent $0n81uNe requirs) when 1einsiating) DATE
9. This corporation |s stigible to satisfy its Intangiple FILE NOWI! FEE IS $150.00 . . .
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 et Furs oo e® oy $5.00 May s
(Ses criteria on back) (] Maka Check Payable to Department of State )
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
e opP [ Deleta TinE D Change [ Addition
NAME FELDMAN, JEROME HAME
streer aooness | 3537 EMERALD QAKS DRIVE STREET ADDRESS
CiTY-§7-2P HOLLYWOOD FL 33021 - F cov-srze
TTLE T - 7 oelete TITLE O Change [ Addition
RAME FELOMAN, MICHAEL NAME
stz aooress | 3537 EMERALD OAKS DRIVE STREET ADDAESS
erv-sr-2¢ | HOLLYWOOD FL 33021 Cy-St-2p ,
TME S 7 pelete TILE O Change ([T Addition
NaNEE FELDMAN, JASON NAME
sraeetaoRess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
CITY- 5T-21P HOLLYWOOD FL 33021 CITY-51-2iP
TILE 3 Delete TITLE [OcChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T-20 CITY-S57-2P
TTLE O batste e D change 3 Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
Y- 51-2P GITY-57- 2P
TITLE O pelete TITLE ‘ [JChanga [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P e cmy-51-2P

13. | hereby certify that the informg | 85 not qualify for the exempticn stated in Section 1 19.07&3)0), Florida Statutes. | further centify that the information
indicated on this report opstpplemental report is true and pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [ Teceiver or trustee empoweregd execute this report as required by Chapter 607, Floriga Statutes: and that my name appoars in Block 11 or Block 123
changed, or on anaftachment with an address, with-d1l other like empowered.

tofi supplied with his fiing dg

ENIEED Norpme Bipusd) 4502 9SY- BE/- o500
e —

Daytime Phone #

CR2E034 (9/01)

May 29, 2002 8:00 am



