2001 UNIFORM BUSINESS REPOn 1 {UBR)

1. Entity Name

LNL ENTERTAINMENT, INC.

DOCUMENT # PO0O000075951

Principal Place of Business

10 157 WAY
W PALM BEACH FL 33407

Mailing Address

10 15T WAY
W PALM BEACH FL 33407

I

|

AT

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-13-2001 90079 021 ***150.00

I

I

2. Frincipal Place of Business 3. Mailing Address ”Il“m m ""

B e X Lt S R N T . g e, o e

Suite, Apt. #, olc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. BEl Numbar Applied For

. égg/ 0 3 O / 0 6 Not Applicable
Ze Country zp Country 5. Certificate of Statys Desired . ] gg‘;?qmmna’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstersd Agent
. JName_ - - - e — et T o -

== LONGOBARDI, UG~
110 1ST WAY
W PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

o FL lZipCodo

8. The above nameclen.ﬁitsubmits this stw for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.

Vd

R f——

SIGNATURE _ 2L z

JUm—

Lglature, typed o praniec nami pHogisiorad agent and e it applicat.

(NOTE: Ragistarad Apant slonature regquined whem réinsiatng )

DATE

i

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elecls o do 50.
(See critesia on back)

FILE NOWI!! FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00

Make Check Payable te Department of State .

10, Eleclion Campaign Finencing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
il PRES\DENT/D R ToR O Delete me O Crange [ Adcition | S
NAME |Lovio Lo W bo AR RANE - ]
STREETADDRESS [ J10 « | &1 WA : STREET ADDRESS - §
arsar |0 P ALY Hehel. FL 3 3407 o512 g
e O oetets me . [ Change L Additon %
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2¢ CTY-ST-ZP
1ML [T etete TE Dchange [ acdiion |
NAME ‘ NAME ) I S
- STREETABDRESS |- - — - e T ~——= R-STREETADDRESS ™| — — T

CITY-51-2P CIT!-S'I’-ZI_P

MM o S T— - e Obese - J 11E (] Change [:IAdnition_
e ﬂ HAME e el
STREET ADORESS STREET ADDRESS
CIY -51-2P oY-51-29
TME O Dekete e [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-2IP GITY-57- 2P
THLE O Daete TE [0 Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ h CITY-51-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I furthor certify thal 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 mace under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered (o executa this raport as reguired
changed. or on an attachrnent with an address, with al

like empowered.

hapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

Zr %_’i?/ 2/ 5¢l

-242 - 05498

BIINATURE AND TXREETOR FRINTED NAME OF SIGMING OFFICLR.0W DIRECTOR

Dayurne Phona A




