2001 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT # P30033 May 01, 2001 8:00 am
Lo e Secretary of State
GLORIA LANG INTERIORS, LTD., INC.
05-01-2001 90129 038 ***150.00
Principa: Place of Business Mailing Address
4451 GULFSHORE BLVD N 4451 GULF SHORE BLVD N
#302 #302
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS GPACE
City & State City & State &, FEl Number 73.0951 131 Appiiea For
Not Applicatle
Zi Countr Zi Count .
P Lty P ountry 5. Certilicate of Status Dosirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANG, JOHN H. Street Address (PO, Box N Nal A
4451 GULF SHORE BLVD, N troet ress (P.O. Bax Number s Not Acceptahle)
#302
NAPLES FL 34103
City TR Zip Cone
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar peth, in the State of Florida,
SIGNATURE
Sigratu e, wpsd o prinled rarmig of regsiered agert ard e ¥ appicabie (MOTLE. Reg'siered Agent s.gnatars sequired when reinstaiag) AT
i ion i i isfy its Intangit: FILE NOWIN FEE IS $150.0 ' N
> Ihffﬁfpframf ‘n‘:eﬁt@l:‘g Klj s;a:mstfyéts Intangibie ,m;__ ;—— ‘,\‘I’EGM :: ‘g :[,“).HSEP}O a9 10. Election Campaign Financing $5.00 May 3¢
a |.|_g _equw ement and elecis 0 do sqQ. _ .-m\,;, Wiy T, «’y. 22 Wil -{Jc, uade] __'V‘ Trust Fund Contribution |:| Added to Fees
{See criteria on back} liiake Cirack Payable io Deperiment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17
TITLE PTD O Delee ez Clcange [ Acditon | 8
MANE LANG, GLORIA HAbF =
sk sooress | 4451 GULF SHORE BLVD N, STE #302 STREET ADDRESS 3
CIIY-8T-2F NAPLES FL CHTY-57-2P g
VSD T . T Y
TITLE ] Delet TITLE [ Crange 7] Acditiz: g
NAMIE LANG, JOHN NAME
swee rooness | 4451 GULF SHORE BLVD N, STE #302 STREET ADZRESS
CilY-57-21 NAPLES FL GiTY-5T-71
T 1 velete TiTLE [ Change 5 Add®ign
NAME NAME
STREET ACDRESS STREET ADZRESS
GITY-Si-21p CiTY-$7-71P
1TLE [ Decete TITLE 1 Change [ Adctien
NAME HAME
STREET ADDRESS SREET ASDRESS
ITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TLE [ Chamge [ Adoion
MAaME HAic
STREET ADDRESS STREET ADDRSS
CITY-8T-ZP CITY-ST-4ip
TITLE [ belee TImLE ] Chasge
NAME NAKE
STREET ADOAESS STREE™ ADDRESS
CITY-ST-2iF CITY-ST1-7iP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemgtior stated in Sectior 119.07(3)(1), Florda Statutes. | further certify that the inforratior
indicated on th's report or supplemental report is true and accurate and that my signature shail have the same legal effect as 'f made under oath; that | am an office- or director

of the corparation or the receiver or trustee emgawered 0 execute this report as requiced by Chapter 807, Fiorida Statutes: and tha: my name appears '~ Block 11 ar Bleok *2 1
changed, or on an altachmen! ymh an addregd with alt other like empawered.

Jous Lawe _ yp sy ay-appnsco.

{GNATURE AND TYFED OR Ra#TED NAME OF SIGNING OFFICER OR DIRECTOR

Frioee ¢

J



