FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96542 Secretary of State
1. Entity Name 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XXII, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD GAKS ORIVE PO BOX 816999
HOLLYWOOD FL 33021 HOLLYWOOD FL 330816999
2. Principal Place of Business 3. Mailing Address I”
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ‘ 4. FE! Number Applied For
65'(”71286 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desired a Fes Required
6._Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
' JEROME Street Address (P.0. Box Number is Not Acceptable)
3537 EMERALD OAKS DRIVE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typac or prinfed name of registered agent and tia it applicabls. [NOTE: Ragiststad Agent ignatne raquired when remstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 ’ E:;:'::,Eagg;;?;u“:: nene 0O $5ﬂ dd'aoom oig:z:e
(See criteria on back) (W] Make Check Payabie to Department of State : ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME DP [ Defets TIE ' CJChangs () Addition
HAME FELDMAN, JEROME HAME :
swreeT ADoRess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
Cify-57-2P HOLLYWOOD FL 33021 ey-$1-2°
e DP O etets me O Change {7 Addition
NAME FELDMAN, MICHAEL NAME
STREET ADCRESS | 3537 EMERALD QAKS DRIVE STREET ADDRESS
CY-ST- 2P HOLLYWOOD FL 33021 cry-ST-2P
TILE ] 0] Detee e (O change [ Addition
NAME FELDMAN, JASON NAME
sweerao0eess | 3537 EMERALD OAKS DANVE STREET ADORESS
onv-s1-20 | HOLLYWOOD FL 33021 CiTY-51-2°
TME [ Datete TINE O cnange  [J Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] Datete Tine ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st1-2p CiTy-§T7-3P
TME [ Detete TIRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-51-2P Cmy-5T-2p

13. I'hereby cerlify that tha information supplisd-wilh this filiné; dees not qualifyifor the exemption stated in Section 1 19.07&3)([), Fiorida Statutes. | further certify thal the information
indicated on this report ar supplemeral repart is true and accurate and jMal my signature shall have the same legal eftect as if mada under oath; that | am an oflicer or director
of the corporatlon or the recawst or trustes empowered to execute thiefeport as required by Chapter 607, Florida Statules; and that my namo appears in Block 11 or Block 12l

changed, cor on an attach®ent with an adcress, with a powared.

SIGNATURE: \_STEAN o O e Bromss 5450 - - 0500

PETOR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Cats Daytima Phono #

May 29, 2002 8:00 am

CR2E034 (9/01)



