: FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000046677
1. Entity Name 02-04-2003 90134 016 ***150.00
P & | LANGER INC.
Principal Place of Business Mailing Address
4530 DEL SOL BLVD § 4530 DEL SOL BLYD S cLUULI0
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%80856 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired O ggﬁ.gesq:::]:cijlional
6—Name and Address of Current Registered Agent— — T === Name and Address of New Reégistered-Agent
Name
LANGER, PEER-.’:DM Street Address {P.O. Box Number is Not Acceptable)
4530 DEL SOL BLVB. S
SARASOTA FL32243
, ““««a City FL | zrCoce

8. The above named-enfily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r_eg.iié_tered agent.
SIGNATURE

Signature, typed or printed namea of registared agent and ttle if applicable {MOTE: Registered Agent signatura raguired when rainstating) DATE
FILE Novym FEE IS $150.00
4 : 9. Electi ign Fi i
[ - e Hay 1, Fona Foe i b S5E000 e Cmean s [y $5.00 evce
- Make Check Payable to Florida Department of State '
10. S OFFICERS AND DIRECTCAS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P . O3 oelete TITLE [J Change [ Aadition
HAME LANGER, PETER D HAME
streer aporess | 4530 DEL SOL BLVD S STREET ADDRESS
CITY-§T-21P SARASOTA FL 34243 CITY-ST-2IP
THLE VP [ belete TITLE [Qchange [ Addition
NAME LANGER, ILONA NAME
STREET ADDRESS | 4530 DEL SOL BLVD S STREET ADDRESS
crv-s1-71P | SARASOTA FL 34243 CITY-§3-2P
e : T es o = Deleie Foie T AT e TS s el et o P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§3-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7iP
THLE [ pelete me O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed. or on an attachment with an address, with aljBiher like empowered.

sionatuRe: __SIGNSTURSSWhuIRED 0] [30(299 Uiep.

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

VST

ny

~ CR2E034 (10/02)




