2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000047182 May 12, 2000 8:00 am
LONG DISTANCE BROKERAGE SERVICES, INC. Secretary of State
05-12-2000 90064 026 ***150.00
Principal Place of Businass Mailing Address
700 NW 89 TERRAGE P.Q. BOX 260051
PEMBROKE PINES FL 33024 PEMBROKE PINES.FL 330267051 _  _ -
o s 5 5w e IERTARAARR R
Sulte, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0759354 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired | ?g'zgqgfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
JACOBSEN, MARTY Street Address (P.O. Box Number is Not Acceptable)
700 NW 89 TERRACE
PEMBROKE PINES FL 33024
_Cily FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and btle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
B g mainamar s sems oo so " | AerMAY 12000 Foawil basgs0gp | ' £ CampsionFrncing - $5.00 vy 5o
o ! N Trust Fung Coentribution. 3 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Detete TOLE [ change [ Addition
NAME JACOBSEN, MARTY HAME
STREET ADDRESS | 700 NW 89 TERRACE STREET ADDRESS
onv-si-2¢ | PEMBROKE PINES FL 33024 GiTY-7-2P
TITLE (] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE O Delete ‘N oTme [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
THTLE 7 Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the infarmation 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee Wi to exscute this report as required by Chapter 607, Florida Statutes; angshat my nams appears in Block 17 or Block 12/
changed, or on an attachment with an a all other like empowered.

S e N R R
CRED

ML

SIGNATURE:

[ATURE AND TYPED OR PRINTED NAME OF SIGNING osleﬁ'ﬂn'mma\ / / Dale / Daytime Phone &
77 f

CR2E034 (9/99)



