2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058555

1. Entity Name

LANG JEWELERS, INC.

Frincipal Fiace of Business

500 E. UNIVERSITY AVENUE
GAINESVILLE FL 32602

Mailing Address

P.O. DRAWER 2759
GAINESVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90172 022 ***150.00

DO NOT WRITE IN THIS SPACE

JIN

City & State

City & State 4. FEI Number 59_3522786 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Cerlificate of Status Desired M $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SALZMAN, ANTHONY J
Street Address (P.O. Box Number is Not Acceptable)
500 E. UNIVERSITY AVENUE ( P
GAINESVILLE FL 32602
/\ City FL Zip Code

8. The above nanfied enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SEC./’\T/ .

SIGNATURE

aed Lave

‘Ih&lO\

J TN
Sigpature, typghd or pr"(ed n?./ot reg:swarga‘agenl and tle it app' cable,
—

(NOTg Rﬂqmterpdﬁgﬁr[ sigrature requ.red Yohar reinstating)

bate

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ Change ] Addition
NAME LANG, MATTHEW S NAME

sTREET a0DRESS | 5748 SW 75TH STREET #284 STREET ADDRESS

CITY-81-21P GAINESVILLE FL 32608 CITY -5T-7IP

TILE D O Delete e [ Change 11 Addition
NAME LANG, STACY B NAME

streer aooress | B745 SW 75TH STREET #2864 STREET ADDRESS

CITY-ST-2IF GAINESVILLE FL 32608 GITY-S7-2IP

TILE T Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Deete TITLE {1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 LITY-ST-2IP

TITLE 1 pelete TITLE Ol Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

13. | hereby certify that the infor|
indicated on this report or

changed, crona

SIGNATURE:

tion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

prlementl report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the rgteiver or trfistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with ap address, with all other like empowered.

Haen Lavg

SQ(H\/ .

dhaloy  22)331-4222

SIGNATUREAND TYFEDGEPAINTED NAME OF SIGNING OFEICER OR DIRECTOR

|28 Daylime Phone #

CR2ZED34 (10/00)



