2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 25129 Secretary of State

1. Entity Name 01-09-2003 90044 012 ***150.
LONG DISTANCE ENTERTAINMENT, INC. 20.00

Principal Place of Business Malling Address
3221 CHAPEL HILL BLVD 55, 56 E WOOLBRIGHT RD
BOYNTON BEACH FL 33435 #234
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2. Principal Place of Business I|n Address Q
oo, & ol mq i c{

b e maan mma e A LAl ke © 3 oA~ " S S T R i m e e e

Suite, Apt-#ogte. . ) _SdleApt#ec _ ___ __[ CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FEl Number Applied For
65—0203840 Not Applicable
" i -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL 0, DARLENE Streset Address (P.O. Box Number is Not Acceptabie)
3221 CHAPEL HILL BLVD ;
~BOYNTON BEACH FL 33435 !
City FL Zip Code }

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or prited name of registersd agent and ttle if applicabla. {NOTE: Registerad Agent signature raguired when rainstabing) DATE :
] | emmmemmmen o ssat
) rust Fund Contribution. O Added {c Fees

Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O elete TITLE [ Change [ Addition _%
NAME DELANO, DARLENE NANEE g
street aooRess | 3221 CHAPEL HILL BLVD STREET ADDAESS g
GITY-3T-2IP BOYNTON BEACH FL CITY-ST-2IP o
TITLE [ Detete TITLE [JChangs  [] Addition % :
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 7P

TILE O Delete TITLE [J Change ] Addition

NAME NAME
~ STREET ADDRESS® | et < o e o e = i o e R GTREET ADRESS ™| e - €S RS e S T 2 T T

CITY-S7-2P CITY-ST-2IP

TILE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

THLE 3 belate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgl or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvth anaddresg]with all gther like empowered.

SIGNATURE: /( AES £iX ‘fﬁﬁﬁ‘ii’f“

L—smﬂ"runs AND TYPED OR an'rgﬁ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




