FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # K2
1. Entity Name 1 1 88 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XV, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD QAKS DRIVE PO BOX 616489
HOLLYWOOD Fi. 3301 HOLLYWOOD FL 33081-6999
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FEl Number 65 UU ' Applied For
Qm Nol Applicable
2ip Country Zip Country - . $8.75 Additionat
» §. Certificate of Status Desired a Feo Roquired
8. Name and Address of Current Ragistered Agenmt 7. Name and Address of New Registered Agent
Name
FELDMAN, JEROME Street Address (P.O. Box Number is Not Acceptable)
3537 EMERALD CAKS DRIVE
HOLLYWOOD FL 33021 ‘
City FL [ Zip Cods
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE .
Signature, Iyped O¢ pIintad name of ragisterad agent and bte it applicable, (NOTE: Registerad Agant signatura reguired when rewnsl, lating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW{!I FEE IS $150.00 . N
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550,00 10 E:;:ﬁ:&ag:;'r?:ufg: ncu;':g O $55 |'°9o’i':§{aaa
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Deleze TITLE / O Change [ Addilion
HAME FELDMAN, JEROME NAME ;
street aDoress | 3537 EMERALD QAKS DRIVE STREET ADDRESS v
ar-si-2¢ | HOLLYWOOD FL 33021 ov-s1.20 /
MLE T 7} Delete TITLE ) ! Cchenge [ Addition
NAME FELDMAN, MICHAEL NAME /
StreeT Anoress (3537 EMERALD OAKS DRIVE STREET ADDRESS :
crv-st-2r | HOLLYWOOD FL 33021 CY-S7-2P /
TITLE S 3 Delete TME (I cChangs  [J Aadition
AV FELOMAN, JASON awE o/
smeetaooress | 3537 EMERALD OAKS DRIVE STREET ADORESS ,
CITY-ST- 2P HOLLYWOOD FL 33021 CiTY-§T-21P
TNE O Detets TMLE . I change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P /
e O oelete MLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CAY-ST-ZP
TTE O pelete TIE [ Chenge [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7P /—_j ST Ao

atfon supplied with this filing does noLealily for the exemption staled in Sectian 119.07(3)(i), Florida Statutes. | turther certify that the informatian
ete and that my signature shall have the same legal effect as if made undar oath; that | em an oilicer or director
el te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
wille BLige empowerad.

13. | hereby certify that tha info
indicated on this report or stpplemental repor is ue and ac
of the corporation or thgsacelver or trustee & QakicarE
changed, or on an attgthment wilb-ar-aadrm

SIGNATURE: e = e QUIRE0 \bome gt 4-0752 - GF/oSTD
HRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dala Daytrme Prone #

4

May 29, 2002 8:00 am

CR2E034 {9/01)



