2001 UNIF!ORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  F96000006892 Sgg 21,2001 8:00 am
/ g

} | S
1. Enty Naro ' LLECTION. LT cretary of State
LANG FOLK ART o|o c lON' L D" ’ 09-21-2001 90008 029 ***550.00
Principal Place of Business| Mailing Addrgss
PO BOX 93 I FO BOY 99
DELAFIELD Wi 53018 | DELAFIELD WA 53018 : C
| .
2. Principal Place of Business 3. Mailing Address ”"""N”l“l "" II|” m" "m"m II”I Iml ’I"III"IHII m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
39'1 780429 Not Applicable
zp Ceuntry 7o .+ Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: ) - B Name
C T CORPORATION SIYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLIAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
(=
SIGNATURE :
Signatire, typed o | printad name of registered agent and lit'e if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
v 1
9. This corporatior: is eligible to salisfy s Intangible FiLE NOW!!! FEE IS $550.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e O
i | Trust Fund Contribution. Added to Fees
(See criteria on back) ! X Make Check Payable to Department of State -
it QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTQRS IN 11
TLE PD ' : 3 Delets TITLE e O Change [ Addiion | 5 |
NAME LANG, ROBERT A NAME 23
STREET ADDRESS | 830 N. SAWYER RD. : STREET ABDRESS §
CITY-ST-ZiP OCONOMOWOC Wi 53088 CITY-ST-2IP §
TMLE SD | 1 Delete TIE O change [ Addition | 5
HAME LANG, N. SUSANNE NAME '
STREET ADORESS | 830 N. SAWYER RD. STREET ADDAESS
CiTY-ST-ZIP OCONOMOWOC W1 53066 CITY-ST-2IP
me._.. |y | - « = DOoetete~ . -fmme . - . - . [lchange [ Addtion
NAME CERA, ROBEHT J NAME
STREET ADDRESS | W30 N3226 WINDRUSH CIRCLE : STREET ADDRESS
CITY-ST-2IP PEWAUKEE.‘M 53072 CITY-5T-2IP
TME v | 71 Detete TITLE O Change [ Addition
NAME TRUNZO, ROBERT N NAME
STREET ADDRESS | 1044 WILLOW DRIVE STREET ADDRESS
CITY-§T-2IP DELAFIELD 'w| 53018 CITY-ST-2IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-24P . .
TITLE 1 Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
13. | hereby certify that the informasierTSupplied withlthis filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report pplemental reporyA§ 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 corperaticn or, receiver or trustee pripowered t e this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an & aclhmem with an agdfess, with ther like empowersad.
1 AT NN Gl e i it e . i .
SIGNATURE: | S D-JJ—UH& @h‘: Wy &[0 10-11-04 f’Z(aZ) G4-3299

| SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Ny MNavtirma Phono 8




