' " FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 a

DOCUMENT #  P97000102741 ) .
1. Enlity Name / 05-29-2002 90141 001 *4,950.00
NETLEASE - USA, INCORPORATED
Principat Place of Business Mailing Address
3937 EMERALD OAKS DHIVE PO BOX 616959
HOLLYWOOD FL 33021 HOLLYWOOD FL 330816999
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEi Number 65-080845 Appiied For
7 Nat Applicable
@ Country Zp Country 8. Certilicate of Status Desied ~ []  99-73 Addilional
Fae Required
6. Nome and Address of Currerit Registerad Agent 7. _Name and Addreas of New Registored Agent
' Name
FE'DMAN' JEROME Street Addrass {P.Q, Box Number is Not Acceptable)
3537 EMERALD QAKS DRIVE
HOLLYWOOD FL 33021 o
City FL Zip Code
8. Tha abave named entity submits this statement for the purposs of changing its registered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Signature, lyped o printsd rame of registered sgent and iltke If applicable. {NOTE: Ragisterad Agert tignaiure taquired wher reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
Tax filing requirement and efects to do 50. Atter May 1, 2002 Foe wili be $550,00 g cpaign Hoancing $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mme P O cetete ANLE OChnge  [] Addition
NAME FELDMAN, JEROME NAME .
steer apokess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
orv-s1-a0 | HOLLYWOOD FL 33021 cmY-sT.29
e VP £ perete e D change  [J Addition
NAME FELDMAN, MICHAEL NAME
sTRECT aDDRESS | 3537 EMERALD OAKS DRIVE STREET ADDRESS
cv-s-00 | HOLLYWOOD FL 33021 ' Cily-S7-2°
TME s O etere mE Olchange [ Addition
NAME FELDMAN, JASON NAME
STAEET ADDRESS (3537 EMERALD OAKS DRIVE STREET ADORESS
CITY-ST-2p HOLLYWOOD FL 3302t ) CITy-ST-7IP
Tme 5 Delete TnE O change  [J Additien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2ip CIFY-5T-21F
TME (7 Delete TE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE 7 Detete TiLE ) 3 Change  £7] Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
oy-§7-2¢ /’——j ov-ST-7P
13, | heraby centily tl e information supplied with this fi g does nat qualify for the exemption stated in Section 115.07 3Xi). Florida Statutes. | further certily that the information
indicated o J€ report or supplemental report is i€ and accurale and Ikat my signature shall hava the same legal effect as it made under oath; that | am an officar or director
of the corgafalion or the receiver or trustee ampetwersd to exscute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changedsor on an attachmeni witls-g /-::‘. with all other like empowered,
= ; 3\ e .: ) fc",' ;,-..“ - e rls'-) (-f: ‘ri-: .
SIGNA e o i Bl R 0.2 - QQr DT
SIGHATURL AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Frone #

m

CR2E034 (9/01)




