FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEHEAENT # P96000021 292 05-02-2003 90380 021 ***150.00
LANGAN DESIGN GROUP, INC.
Principal Place of Buginess Mailing Address
645 VILLAGRANDE AVENUE SOUTH 645 YILLAGRANDE AVENUE SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Prinoipal Place of Busness 3. Mailing Address '1"”", ]jl m’l ml“ml "”l Ilm "”I ”m ”lll ul" ]l]'”lll}"’
Sue, Apt # ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State’ 4. FE! Number Applied For
59—3364535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'zgqlﬁ?:&ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E Name B e R -
MIELDAZIS LAURA JANE
Street Address (P.O. Box Number is Not Acceptable)
1155 42ND ST NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature réquired when reinstating) DATE
1
Aﬂ::lhﬁayg\g;&s iEE VLﬁl 25:505?).00 a. Election Campa‘ign Einancing A $5.00 May Be
rust Fund Gontribution, Added fo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPT O pelete TILE . [ change [ Acdition
NAME LANGAN, MICHAEL E NAME '
street Aporess | 645 VIELA GRANDE AVE S STREET ADDRESS
CITY-§1-2 ST PETERSBURG FL 33707 CITY-ST-21P
MLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CITY-5T-21P
TILE - O Dejete TTE O change (] Addition
MAME - — e NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete e []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIvY-S1-7IP CITY-ST-2P
THLE O pelete TITLE O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53- 2P

12. | hereby certily that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true 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 trustpa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~With

changed, or cn an alta%uth An A like empoweread.
SIGNATURE: 2 :

% RIECH I 4//,77.103 /’?27)3.94 2/55

SIGNATURE AND TYFPED OR on NAME OF SIGNING OFFICER OR IRECTOR Dals Daytime Fhare #

CR2E034 (10/02)



