2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078801

1. Entity Mame

LANGAN ENTERPRISES, INC.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20017 008 ***150.00

Pringipal Place of Business Malling Address
648 SMOKERISE BLVD. 648 SMOKERISE: BLVD.
LONGWOOD FL 32779 LONGWOOD FL. 32779
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4. FEI Number Applied For
59‘333?843 Not Applicable
ap Country Zp ouniry 5. Certificate of Status Desirad m| $8.75 Additignal
Fee Required
§. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent

LANGAN, BRIAN G
1624 GRANGE CIRCLE
LONGWOOD FL 32750

M Brian €. Lengeun

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

Y9 SmoKepisee Bludk

Cit
" lo ng tuoo A

FL 55

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

SIGNATURE

Signature, typed or printed name of registered agent and pfigfif applicable. |

{NOTE: Registered Agent signatura reguired when reinstatify

* Taxing ronsromnt na sos 0 4o S0, | At MAY 1,2000 Feawil boss0g0 | > SoCinCanesonfiencing - $5.00 Maybo
2 ' . Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE KChange ] Addition
NAME LANGAN, BRIAN C NAME bangan, Brian
STREET ACURESS | 1624 GRANGE CIRCLE streer aookess | GHE Smokepise Blod
OT-SZP | ONGWOOD FL 32750 are-st2e | Lengwaed, L. 327719
TILE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADORESS ' STREEY ADDRESS
CITY-8T-2iP L -CITY-§T-2P
R T2 S T T T T T T [l Deete TIMLE ) - T T - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CITY-5T-7IP
TITLE ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21p CITY-§T-21P
TITLE [ Delete TITLE [[IChange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P GITY-8T-2P

13. | 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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all ather li e empowered.

SIGNATURE:

ATURE AND TYPED CR PRINTED

Daylime Phone #

3

CR2E034 (10/00)



