FILED

2003 FOR PROFIT CORPORATION N Jan 31. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) ién / St tam
DOCUMENT #  PO0000075951 ' eeretary of State
1. Entity Name 01-31-2003 90159 041 ***150.00
LNL ENTEHTAINMENT INC.
Principal Place of Business Mailing Address
110 18T WAY 110 1T WAY N
W PALM BEACH FL 3M07 W PALM BEACH FL 33407 =,
2. Principal Place of Business 3. Mailing Address |N|I ||’|. “m "|’ i“t
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10301% ) Not Applicable
Zip 1 C?i'ntry; I Zip ] _ J‘Couiﬂtry :/ |5 centficaus of status Desice q;_ ‘J:_.L *ggtgfqtﬁ?:;“"“a‘k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LONGOBARDI, LUOIS
110 15T WAY .
W PALM BEACH FL 33407

)

Street Address (P.O. Box Number is Nbt Acceptable)

City

Zip Code

FL

8. The above named ent\ly

itg-this stalWr the
Bt
e
-~

pose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

, b v
)gﬁ;mrq typed or pﬁedwmstereﬂ agent and Tile if applicable.
ol

{NOTE: Registered Agent signature required when reinstating}

DATE

-1 FILE. NOWM FEE IS $150.00
After May 1, 2003, Fee will be $550.00"
'“Make Check Payabla to Florida Department of State

ot

[

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANC DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE K [ Change  [] Addition
HAME LONGOBARDI, LOUIS NAME

STREET ADORESS | 110-1ST WAY STREET ADDRESS

orv-st-z¢ | \WEST PALM BEACH FL 33407 CITY-57-2IP

TITLE L ea O pelete TMLE SEC DETH&‘? [J Change  [sadition
A oL TS L NAVE LISKA LONGO PARK

STAEET ADDRESS o T ot STREET ADORESS | } ) o lff WAY

CITY-ST-2IP b s - cimy- st _IJP Y f _,Fb 33 fw 1 .

TITLE T O pelete - TME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F GiTY-ST-2IP

TITLE [ pekete TITE [ ¢hange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITy-5T-2P

TITLE [T elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [J Delste MLE [J Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma
rida Statutes; an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

-,

dér oath; that | am an officer or director
narme appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LOVUICL

nv

CR2E034 (10/02)



