FOR PROFIT CORPORATION @5@%;_2‘6%@0@33—0'25*“15/000
UNIFORM BUSINESS REPORT (UBR) - P9B00008 5826
DOCUMENT # p9g000085826 02HAY -8 PN I:10
" ribvmeme - SECHETARY OF STATE

H.H. LANGE CORPORATION | TALLAHASSEE., FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
c/o Dean Vegosen c/o Dean Vegosen
Suile, At, ¥, et1c. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Drive | 515 N. Flagler Drive '
City & State ] 8th Floor Cily & State 18th Fi‘—'loor 4. FEI Number Applied For
West Palm Beach, FIL West Palm Beach, FL 65-0878842 Not Applicable
Zip Country Zip Caountry - $8.75 additional
8. Cerlificate of Stalus Desired
334031 Palm Beach 33401 Pg_lﬁm Beach icele o7 Slals Resn D Fee Reqarod
- 7. Name and Address of Current Reglstered Agent

N*™pean Vegosen, Esq.

Do NOT WRITE_ e oo o L Steet Address (PO. Box Number is Mol Acceptapte) .

IN THIS SPACE , | 515 N, Flagler Drive, 18th Floor

o FL | *55%01

West Palm- Beach

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or._-bolh. in the State of Flgrida.

SIGNATURE

Signature, typed or prnted name Of rogisiened SQEN nd LIe [ A0pEeEbis. (NOTE: Rap Agen 5ig requined when reinsiating| DATE

January 1 - May 1 Feo is $150.00

- Thi ion is elini P bl ) )
9. This corporation is eligibla to satisty its intangib e_' . Aftor-Mey 1, Foe.is $550.00 . <-vs 10 Flaction Campalgn Financing ——— 55200 M3y BE T

- —

13. | hereoy certify that the inlormation supplied with this filing does not qualify Jor he exemplion stated in Section 1 19.07#3}( i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemantal repor! is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am ar afficer or director
piad, or trustee ermpowered {o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

| R fer Longe 2LFeb MR gypg32-59

Daytime Phone #

of the corporation or the rece,
attachment with an addire

SIGNATURE:

TURE AJD TYPED OR P[M'I'ED NAME OF 8)GNING DFFICER OR CIRECTOR

*|= = —Tax filing requiremant and etects 10 do $o "=~ N .
(See critaria on back) K Make Chme:hutgmsm of Stats st Fund Gonrbuion. 1 Added to Feos
1. OFFICERS AND DIRECTORS ‘
"¢ hpag Lange, Rudiger mE g
x;m& Schutzenstrasse 11-13 ::::i—i e
CiTy-51.2 Karlsfield, Germany . g_mmmw g
TME . L/iifa 150 TE ]
e vs | Lgnge , Herwig H. Vvale oe Lobo N { %
STREET ADDRESS S:mcx.re Perper=Str—i2 STRELT ADDRESS
CITy-5T-21P AN o k7Y, CITY-5T-28
N MLE
mﬁe v Lange, Sylvia e
August-Horch-Str. 28 ' _
STREET ADDRESS STREET ADDRESS .
CITY-51-2F Muchen, Germany D-809 orv-srae | ) Do NOT WRlTE
me ’ e —
s e IN THIS SPACE
STREET ADORESS STREET ADRESS
Y- §7-2P CTY-57-21p
TmE e ' ‘
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2P CITY-S1-7P
TME TE o
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-SI-2IP CHY-ST-3P =

J




