FILED
UNIFORM BUSINESS REPORT wan)

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT #  F96000006892 cretary of State
1. Entity Name 09-12-2003 20098 019 ***550.00
LANG FOLK ART COLLECTION, LTD., CO.
Principal Place of Business Mailing Address .
PO BOX 29 PO BOX 99
DELAFELOWISON8  _  __ _ __ _ . ... DELAFELOWISNIB - . . o —- | s T e
2, Principal Place of Business 3. Mailing Address ”Il“ll ml Ill‘l I“h I|||| |Im |I||| “m ||“| I“|| ||NI ““l “I\ "I‘
Suite, Apt. #, etc. Sute, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1780429 Not Applicable
4ip Country &p Country 5. Certificate of Status Desired [ ?8'75 Aditional
. ee Required
€. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
P City FL Zip Code

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

— - e - o — .. N - -

SIGNATURE

Signatura, typed or printad narma of registered agant and title if applicabile. {NOTE: Registered Agant signature requirad when reinstaiing) DATE
FILE NOW!! FEE IS $550.00 . R
. Efection C Financi
Aflr Septamber 10,2003 o wll b S7500 | " S g reers - $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | [EER Thit LA GESISLAGCRS AND DIRECTORS IN 1}
TILE PO O oelete TITLE Daud W. w Iy Ol Change  [{4 Acdition
NAME LANG, ROBERT A NAME N o Fx. #443
STREET ADDRESS | 8§30 N. SAWYER RD. STREET ADDRESS O 2110|
crv-st-ze | QCONOMOWOC Wi 53066 CTY-5T-2P W - P
TITLE SD O Delets TITLE et bwoxraiod BHL(eer [ Change Addition
NAME LANG, N. SUSANNE NAME Tivdodny T. Toepeed
streeT A00Ress | 830 N. SAWYER RD. : sweersooress 1922 N Fospeet ve
orv-st-2¢ | OCONOMOWOC W1 53066 omv-size | ek, Wl 53202
TiTLE [ Delste T ) change  [2] Acdition
NAME NAME '
STREET ADDRESS \ STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
e R o 7 pelee  FIME__ _ ) . .- Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ Delete TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
THLE O elete TITLE . [ change 3 Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
£ITY-51-7iF CITY-ST-2IP

12, | hereby certify that the information 'uppl\ d with this filing gloes Rat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport i§ true and Accuraly and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation-or the receiver orfirusige empdwered 1/ execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with Bn agdress, With all gther like empQwered.

SIGNATURE: SIGNVATURE REQUIRED 'ﬁm}o’é Q. (mitn 32399

SIGNATURE ARU TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #

SL08G10

dd

CR2E034 (4/03)



