2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANG HOLDINGS INC.

P96000004096

Principal Place of Business
9431 YEARLING DR
LAKE WORTH FL 23467

Mailing Address
9431 YEARLING DR
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91308 005 ***150.00

[ (DI
(REARAAR TN

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt, #, etc. B‘CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE! Number Applied For
65-0678475 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

Fee Requiraed

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—

CLAYTON, LINDA
12440 SAND WEDGE DRIVE
BOYNTON BEACH FL 33437

Name
" _Linda dayTow
Streg, ress (P.O. er is Not Agceptabye)

LK. WORTH

City

FL

234>

SIGNATURE

Signatd¥e, typed or printed name of ragistered agen!

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

Y-R%L03

d title if epplicable.

(NCTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May g
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change [ Adgition
NAME CLAYTON, LINDA HAME

STREET ADDRESS | 12440 SAND WEDGE DRIVE STREET ADDRESS

crv-st-2r | BOYNTON BEACH FL 33437 CTY-§1-2P

TITLE P O belete TITLE [ change ] Addition
NAME CLAYTON, THOMAS J NAME

STREETADDRESS | 12440 SAND WEDGE DRIVE STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 3343 l GITY-ST-71P

TITLE e T [=] pelete s =-- TME -=- ={: ~ - - - .- [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIMLE {1Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

TITLE O pelete I TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE (7 Detate TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attach

SIGNATURE:
e T

t with an address,
L]

SIGNATURE AND TYPED OR PRI

¥-a¢-03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

ih gll other like empowered.

REQUIRED

S6/-64/-333P

D NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phona #

TYsseio

AY

CR2E034 (10/02)



