'ﬁw;

EDOZlHHFORMIHEHNEQSREPORT(UBR)

DOCUMENT #

1. Entity Nama

MEDEA LANGDON, INC.

P01000117850

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90254 031 ***150.00

Principal Place of Business Mailing Address
640 37 STREET 640 37 STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Maiting Address ”""m m "m Il”m "m "m "m ﬂ” "m ml‘ m" m”m
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
\D l - OS (075 1'5 Not Applicable
Zip Country Zip Country . $8.75 Additional
A SN e U ) - §_._Cemﬁcataof_5!atu_§~oa§tra'd O Fee Roquired - A
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e et e s i s AR L b ¢ e P |-MName=—— e QISR L mem e T EE————————— [
LANGDON: MEDEA Street Address (P.Q. Box Number is Not Acceptable)
840.37 STREET
WEST PALM BEACH FL 33407
k4
y Cil Zip Code
i v FL [?
8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
oo <7
SIGNATURE
Shmu.wommm“dmmmmmdweumnihhh rmmmmmnmommﬂmnmj DATE
9. This corporation is eligible lo satisty ils Intangibla FILE NOW!!I FEE IS $150.00 ecii . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. $:::'2:rgag;i?bnuzi :: neing Edsd-e?!(:ohgz%s&
(Ses criteria on back) Mzake Chock Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presiden (3 Detete T™me O Change (] Adaitien g
RAME Me ]‘ ) ] NAME o
CiTY.ST-2IP £ 1,54‘_ CiTY-ST7-21P 5
TTLE TIME {J Changs [T Addltion | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-$T-2IP CIY-ST-1p
~LE -~ = = ————— - Time - =-~— e - - - * [ Change " Aadition
| MAME - - e o e o e S I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME TTLE OChanga [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2P
TIE 7 celeta O Change [ Aadition
NAME ¥ .' HAME !
STREET ADDRESS STREET ADDRESS X
Crry-s1-2IP CITY-ST-217
TLE [ Delete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07’3)0). Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai oflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an addre 3, with all other like empowerad. .
SIGNATURE: zZ




