FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Enlity Name 938 Secretal ’f Of State
INTERLANG, INC. 05-13-2002 90142 006 ***150.00
Principal Place of Business Mailing Address
1001 E SAMPLE ROAD P.O. BOX 811144 U UUJo3vu
#9E BOCA RATON FL 33481-1141
2. Principal Place of Business 3. Mailing Address
97971 1ve Ll Figce
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Suate City & State 4, FEI Number Applied For
/30 A Yz ki F C 650565974 Not Applicable
Zip Country Zip Country Roartif » $8.75 Additional
: 33 y3?‘-——£°z_‘ - - a-S- - .- - P - - L 2l ‘EZ .Cef“f.‘cﬁte_-ot Status DeSIred D Fee Ftequired- —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ *
ROBERT H. SMITH #’VTDANO ~ /77 ELC AR )Yes
) Street Address (P.Q. Box Number is Not Acceplable)
3170 N. FEDERAL HWY ' .
SUITE 116 G/ /97 TiVboLl PeAcs ,
LIGHTHOUSE POINT FL 33064 City Zinfqd
JSoxe a4 ppond FL | 3%y
8. The above named entit i i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V/Zé,/&nz_
Signature, typad of printad nama of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This 99rporatign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution d Added to Fees
(See criteria on back} ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD )(Derete TILE PSTD . OJ Change S Addiion
NAME MELCHIORRE, ANTONIC F NAME TELCHICRIRE , ArTONIO
stecT anoress | 832 SE 8TH AVE STREETADDRESS | Gy G T iVo ¢ /2_/9—06.‘
orv-s-ze | DEERFIELD BEACH FL 33441-5610 GTy-st-zp ,éom ppron £ I3¥IY-5t02
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - SRR e i 1 ] 1111 B s - {7 Change ~ [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete ME (D Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Changa 7] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemppticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r@eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an addregd, with all other like empowered.

RSN QSR N AT £ mEL Copaptutir Yoifoz ST F53-70/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wauvww .

CR2EQ34 (9/01)




