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2002 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCUMENT #  P97000095847

LONGBROOK SPORTING GOODS CORP.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90167 032 ***150.00

Principal Place of Business - Malling Address

2209 SW 15TH AVE. 2209 SW 15TH AVE,
CAPE CORAL FL 33991 CAPE GORAL FL 33991
us us

2. Prinrgal Place of Business

REEVWEOD

Qve

Maﬂlngddrﬁﬁmob M

AW R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

LEAGH Peees FL | | Ea

chczlfu

4. FEI Number Applied For

650794778

Net Applicable

»e3, |9y ?Sa%t,

$8.75 additional
Fee Required

"]

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOGERTY, JEAN ANN
2209 SW 15TH AVE.
CAPE CORAL FL 33991

"RBeANteeDd  NitmmeLT

Street Address (P.O. Box Number is Not Acceplable)

D\

GREEN Moo e

“LER\GHPCRES

FL

LS p oY

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 Florida.

SIGNATURE m(-’f‘(—\@

\@EQ&H’QQD (Y IwrERT Y/ /o2

Signa}ura. typed or pﬁnted nama of régislered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE” !

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE POST [ Delete TITLE ] Change [ Adgition
NAME LANGENBACH, KLAUS NAME

STREET ADDRESS |517 COLUMBUS AVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33938 . CITY-ST-7IP . .

TiLe v Xgere;e TIME ¥ O Change ﬁ Adition
NAVE GOGERTY, JEAN ANN NAME R E: murg:;@a'

STREET ADDRESS | 22019 SW 15TH AVE. STREETADDRESS | =9 GR oD

orv-st-2F  |CAPE CORAL FL 33991 . | ovstze Letitany ACLES, F—(_, AL

TLE [ Delete TITLE ' 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-7IP

TTLE O pelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true ang 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 emppwered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an agdress,
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SIGNATURE: @.&Q«r iy -]

ith all other like empowered.
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BERNIED MPMMEET °~r/q/o L 831N

SIGNATURE AND TYPED OH*HINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Date Dayticng Phone #
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