FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P95000067049 ety o oate

1. Enlity Name

WHOLESALE LONG DISTANCE, INC.

Pringipal Place of Businass Mailing Address
3347 NW 53RD CIRCLE 3347 NW 53R0 CIRCLE
BOCA RATON FL 33946 BOCA RATON FL 33496

" s AR AR

2. Principal Place of Business

Suite, Apt. #, 6tc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For
65-0652296 Not Applicable
- Zi n
Zip Country D Country 5. Certificate of Status Desired O ?eae gesq L;;l;gedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

R V=, L= A re——— sl e P - - -

FAGIN, RICHARD
3347 NW 53RD CIRCLE

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

BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE
Signature. typed ot printed name of registered agent and tive if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - .
9. Election Campaign Finangin
After May 1, 2003 Fe:e witl be $550.00 Trust Fund cgwtri%uuon. ° O fgjﬂ%hg?;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 7 Delete TImE {7 Change [ Addition
NAME FAGIN, RICHARD NAME
sTreeT apDaess | 3347 NW 53RD CIRCLE STREET ADDRESS
CITY-§7-21P BOCA RATON FL GITY-$T-21P
TILE ] Detete MLE 3 Change - (] Addition
IAME . NAME
. -
REET ADDRESS - STREET ADDRESS
Y-5T-ZIP CITY-5T-2IF
z s 1 Detete TILE : ' [ change (] Addition
E NAME
ET ADDRESS Rt i O T S = . STREETADDRESS | . _ . - = . . _
-§T-2P GITY-ST-217 =
3 Delete TILE [ Ghange [ Addition
i NAME
{EET ADDRESS STREET ADDRESS
17Y-ST-2IP GITY-ST-ZIP
iLE O pelate I TITLE [ change  [] Addition
ME NAME
"REET ADDRESS STREET ADDRESS
TY-ST-2IP CiTY-ST-ZIP
MLE [ ekete TITLE [(Ichange  [J Addition
WME NAME
REET ADDRESS STREET ADDRESS
¥-§T-2P GITY-ST-2P
- o, ¥
| hereby certify that the information suppied is ffling does not qualify for the exemption stated in Sectiory 119.07(3)(i), Florida Statutes. { further certify that the information

s repgft ig'true And accurate and that my signature shall have the sam€ legal gffect as if made under oath; that | am an oificer or director
of the corporation or the receiver or tifistee to execute this report as required by Chapter 607, Florida Siatutes; and lhal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with gh agdress, with dll other like empowered.
IGNATURE: __ SIENAZ R REQUIRED //// 73 S FEE ST s

SIGNATURE AND TYPEBQW PRINTED fIAME OF SIGNING GFFICER OR DIRECTOR { / Date Daytime Prone 4

TLTLTL MY

ny

CR2E034 (10/02)



