31

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

3902 NEPTUNE CORPORATION

DOCUMENT # PO0O000011982

Principal Place of Business

GO CHRISTOPHER LANGEN. ESQ.
POST OFFICE BOX 338570
MIAMi BEACH FL 302398570

Mailing Address

C/O CHRISTOPHER LANGEN. ESQ.
POST OFFICE BOX 398570
MIAM! BEACH FL 332398570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

(03-29-2001 90935 001 ***900.00

- LI P S

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appliad For
Not Applicable
zip Counlry Zip Country ‘ ! $8.75 aaditional
5. Certificate of Stalus Desired O Fos Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agont
. I e Name
T S o S ] e~ A IR e T S
LANGEN, CHRISTOPHER Streat Addrass (P.O. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DRIVE
MIAMI FL 33139-5130
City FL Zip Code
8. The above named entily submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - - :
.. SKEOZUN. tyDed of riTied name of 18G5 BgENt 870 Be i Bppicatie. (NOTE: Regisiered Agent signatiew roquited when reraiatnig) i - DME
-9..This s:p_rpo:atic?n is aligible to salisfy' its Intangible  { FILE NQW!!! FEE IS $150.00 s 10. Elaction Campaign Finanding $500 M;y 5o
Tax liling requirement and elscts to'do'so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees .
_(See criteria on back) Make Check Payable to Department of State 1
ﬁ. ) ! OFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 .
TIRE D . 1 petee ANE Tchange ] Aadition” g
e HOFSTETTER, RICHARD . =
STREETADORESS | 00 POST OFFICE BOX 398570 N/A ORESS 3
OTSTEP | MIAMLBEACH Fl 33239-8570 arv-st.ze g
Lt O peete T O crange [ aagiion | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2P CHTY-S1-2P
ITLE O Delete TITLE [CIchange [ Addition
NAME " MAME - . . :
| smemmpoRessl . L L e o @ smeevataess 1 . . —_— e e e [V
Cy-ST-2P CITY-ST-219
e [ Deete me O change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delets TIME [Ochangs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-20P
TLE [ Deleta TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P cy-Sr-2P
13. | hareby certity that the Information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or-supplemantal report is true and accurale and that my signature shall have the sama legal sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lnustep empowered (0 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg§re) pll other like empowered,
SIGNATURE: Loor— o3~ 26
Data Dayrima Prons ¢




