2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P25507 Mar 02, 2000 8:00 am
LEX-NET COMMUNICATIONS, INC. Secretary of State
03-02-2000 90096 038 ***150.00
Principzl Place of Business Mailing Address
6261 N.W. SIXTH WAY. SUITE 203 6261 N.W. SIXTH WAY. SUITE 208
£T. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-6189
s T AR AR ERERACA AR
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65.0085346 Not Apglicable
zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - Name
EPSTEIN, RICHARD W ESQ. T :
! (P.0. Box Number is Not Acceptable)
TRADE CENTRE SOUTH, SUITE 700 '
100 WEST CYPRESS CREEK ROAD
FT LAUDERDALE FL 33309 . ,
City FL Zip Code

8. The above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicabls. {NOTE' Regisisrsd Agent signature requirad when reinstating) DATE
o ecopwaion oo isylomanone | | FLENOWILFERISS1000 | 0.t Camminrrrcny _ $5.00 ey e
2 ' N Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TILE [ change  [] Addition
NAME MODELL, JEROME NAME
staeeT anoress | 6261 N.W. 6TH WAY, SUITE 203 STREET ADDRESS
CITY-5T-2PP FT LAUDERDALE FL CITY-§T-2IP
™E PD O Detete ME Clchange [ Adcition
HAME ATHEN, JOAN | HAME
sTrReeT ADoREss | 10480 LITTLE PATUXENT PARKWAY, STE. 400 STREET ADDRESS
CITY-§T-2P COLUMBIA MD CITY-8T-2IP
TMLE VSTD e Ol Detete TME 1. L ] [ Change [ Addition
NAME " | 'LIFTON, RONALD ) RAME
streeT ADDRESS | 6261 N.W. SIXTH WAY, SUITE 203 STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TIMLE [ Celete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TITLE ) [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s \p s, Dospe s [P 2o eyt

SIGNETURE ANDTYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



