2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # P95000067049 Jan 31, 2000 8:00 am
WHOLESALE LONG DISTANCE, INC. Secretary of State
01-31-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
3347 NW S3RD CIRCLE 3347 NW 53RD CIRCLE
BOCA RATON FL 33346 BOCA RATON FL 334%-2538 .
US US ¢ AL A L
= e s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- CiyaState City & State - 4. FEINumoer  pp nor | |Applied For
—_— i 52296 I_! Not Anmhon
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
T FAGIN; RICHARD ~— ~ o ) Stréet Address (P.O. Box Number is Nat Acceptablé) -
3347 NW 53RD CIRCLE )
BOCA RATON FL 33496

. A N City FL l Zip Code
SPns siag

bt for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida,

SIGNATURE / 7 .
Signaiure, typad W printadnama of ‘agﬁmﬁ #enl and title if appticable. [NQTE: Registered Agent signature reguired when reinstating) DATE
4 e
9. This Eorporatff)n is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF‘_EICERS AND DIRECTORS IN 11

TITLE P [ Detete e O change [ Addition

NAME FAGIN, RICHARD ‘ NAME

sTReeT aDoRess | 3347 NW 53RD CIRCLE STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY-ST-2IP

TMLE O celete TATLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2iP CITY-§1-2P

TTLE ' [ alata TITLE Cchange (3 Addition

NAME NAME

STREET ADDRESS _ e o e ~— |- STREET ADDRESS .. - T e e
Tm-staE B ’ - CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2

TITLE [ pelete TITLE [ change [ Addition

NAME i NAME

smeeTaoorEss | > o STREET ADDRESS

GITY-ST-2P R Aoataonr CITY-51- 2P

TITLE T e 1 Delets TITLE O change L] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

5 not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iﬁformation
ral d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
& s report as required by Chapter 607, Florida Statutes; and that my namgfappears in Block 11 or Black 12 if

B AT e e ) /24 Sy £3)) 5553

13. | hereby certify that the informatigua
indicated on this report or supps
of the corporation o the rece
changed, or on an attachme

SIGNATURE:

[—EiGNATURE AND TYPRD OR PRINTED NAQE OF swthG OFFICER OR DIRECTGR / Date / N ._ DFumePhona ¢

7



