2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072770

1. Entity Name

LANG INVESTMENTS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90082 026 ***150.00

Principal Place of Business

4200 SW 102 AVE
DAVIE FL 33328

Mailing Address

4200 SW 102 AVE
DAVIE FL 333282217

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0 Applied For
T 7T Not Applicable |
Zi n Zi Co ' -
s Country P untry 5. Certificate of Status Desired O $875 Addltlonal
- e N ~ . — . .Fee Required I
6. Name and Address of Current Registered Agent |~ 7. Name and Address of New Registered Agent
Name
FEINMAN' STEVEN A ESQ Street Address (P.C. Box Number is Not Acceptable)
8382 STATE ROAD 84
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza.
SIGNATURE -
Signatura, fyped or printed name of registered agent End title if applicable. {NOTE: Ragistared Agant signalure required when reinstating) DATE
) e . ] n
9. This cerporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0. Make Check Payable to Department of State
EE A OFFICERS AND DIRECTCRS | P2  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
AITLE DPT O Delste TITLE . Ol change [ Additon | §
NAME LANG, INGO NAME ' e
streer anoress | 2021 SOUTHWEST 82ND AVENUE STREET ADDRESS * g:
CITY-ST-2P DAVIE FL 33324 CITY-ST-2IP u
TnE VP 7O ke TITLE Ol change [ Adoition 5
NAME ELFRIEDE, LANG NAME
sTheeT npRess | 2021 SW 82 AVE STREET ADDRESS
ony-sT-2p = | DAVIE-EL-33324_ . o= ootz |
TME S O Delete e O Change [ Addition
NAME SIBYLLE GIMBER NAME
STREET ADDRESS | 2021 SW 82 AVE STREET ADDRESS
CIY-ST-2P DAVIE FL 33324 GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O seleta TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P <
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the 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 report or supplemental report is true and ap€urate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pristee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if
changad, or on an attachmenjmfth/in address, with all gier fike empowered.

INGo [ANG

IR ey T

Date Daytima Phone #

S /2242 ovo ﬁw}m-m?

o AR
SIGNATURE: &mw
NAME OF SIGNI|




