2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023305 Feb 07, 2000 8:00 am
1. Entity Name S l" ‘t f St ‘t
LEX-NET ONE COMMUNICATIONS, INC. ccretary or state
02-07-2000 90052 003 ***150.00
Principal Piace of Business Mailing Address
6261 NORTHWEST 6 WAY 6261 NORTHWEST 6 WAY
SUITE 208 SUITE 203 UUUiuUv &~
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6189 .
T s AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE :
City & Stat [ City & Stat 4. FEI Numb Applied F
1ty ate Ity ate umber 65'%57150 % ENZ?:?”J”I?Tt
Zip Country Zip . Country . i $8-75 Additi \
_ 5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent ~ -~ - — |-~~~ 7. NameandAddress of New Registered Agent -~ ~ ~ -
Name
EPSTEN, RICHARD W Street Address (P.O. Box Number s Not Acceptable)
100 WEST CYPRESS CREEK ROAD
STE 100
FORT LAUDERDALE FL 33309 . ' .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registarad agant and tite it applicabia. (NOTE: Registerad Agent signature raguired whan rainstating} DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax filingprequirement%nd elects 1oydo SO ° After MAY 1, 2000 Fee will$be $550.00 10- $Iecilon Camp"‘"?" fflnancmg 0 $5.00 May Bo

s Tust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO C_)ifFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TE [ Change {7+
NAME LIFTON, RONALD NAME
sTreeT s0oRESS | 6261 NORTHWEST 6 WAY, SUITE 203 STREET ADDRESS
arv-st-2¢ | FORT LAUDERDALE FL CITY-5T-ZP
TITLE ch O Deleze TME Jchange [T
NAME MODELL, JEROME NAME
sTREET ADORESS | 6261 NW 6TH WAY STE 203 STREET ADDRESS
CITY-ST-ZIP FORT LLAUDERDALE FL CITY- ST-2ZP
me = VD s TEee- e T e e Plpgle— - fTME - : - - {1 Change -
NAME ATHEN, JOAN NAME
sTReeT ADCRESS | 62681 NW 6TH WAY STE 203 STREFT ADDRESS
CITY-§7-21° FORT LAUDERDALE FL GITY-ST-2iP
TMLE [ Delete TIMLE (O Change [
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
Tme [ pelete TMLE Clchange (0=
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [JChange (7 **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmknt with an address, with all other like empowered.

sianarure: _ WSsavean Rz L Py Soee 2) [0 gy 9240300

SIGNATURE AND TYPED OR PRINTED-NAME OF SIENING OFFICER OR'THECTOR i Date Daytima Phone #




