FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name 9 } 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XXV, INCORPORATED .
Principal Place of Businass Mailing Address
3537 EMERALD QAKS DRIVE : PO BOX 816939
HOLLYWOOD FL 30 HOLLYWOOD FL 330816999
3. Principal Place of Business 3. Mailing Address ”Imm ul I’ I"" "m "l” "m "m ml‘ I"" " Im w ml
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & Stater City & Stale 4, FE| Number 65 %6330 Applled For
. 1 Not Applicable
Zip Country Zip Courtry " : $8.75 aaditional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agent
Nama
FELDMAN, JEROME Streel Address (P.C. Box Number is Not Acceptable)
3537 EMERALD 0AKS DRIVE
HOLLYWOOD . 33021
City - FL ] Zip Code
8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — —
Signature, typed of printed name cf raglstsred agent and Ls I agplicatie. (NQTE: Pepistorad Agent signature requined when renszating) GATE
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE iS $150.00 ion Financi
Tax fifing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 1. $ﬁ:lgzr%ag:::r?gm£: naing O fiﬁ?;‘;g?e
(See criteria on back) (| Make Check Payahla to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TIRLE [ Change  [J Addition | S
NAME FELDMAN, JEROME NAME s
sTreeT aooress | 3537 EMERALD QAKS DRIVE STREET ADDRESS §
cov-s1-z¢ | HOLLYWOOD FL 33021 CITY-51-2P §
TITLE S 7 patete TME : O Change ] Additicn | G
HAME FELDMAN, JASON NAME
streeT apokess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
or-si-ze | HOLLYWOQD FL 33021 | cy-S1-20
e T 3 pefete e Elchange [ Addilion
NAME FELDMAN, MICHAEL NAME
sTReeT ADURESS | 3537 EMERALD OAKS DRIVE STREET ADDRESS
ov-st-z¢ | HOLLYWOOD FL 33021 Ciry-S7-2P
TITLE O pelete TILE [ Change  [F Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
mE O telete e Ocrange {7 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P . CITY-S1- 2P
TILE [ Detes TIE O Crange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CoTY-§1- 2P h CITY-ST- 2
13. | hareby certify that the information supplied with this filing defis not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplamental report is trug aad accurate and that my signature shall have the same logal effect as i made under oath; thal | am an oHicer or director
of the corparation or the rec dfed to axeculs this report a5 required by Chapter 607, Florida Statutes; and that my narmea appears in Bloek 11 of Block 12 if
changed, orq all other like smpowered.
—
e N R el A 1 -~ v
SIGNATUR SRCAY NI R Ty R | ) \/erm:g FMW'Y;(S 422 K - %{—m
= SKINATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




