2000 UNIFORM BUSINE}."‘;S REPORT (UBR) FILED

DOCUMENT # P99000008553 May 05, 2000 8:00 am
1 Erty eme Secretary of State

M"(EAND LESLIE LANG' INC. 05-05-2000 90021 018 ***150.00
+.neipal Place of Business Mailing Address

-t FILLAGE BLVD.. #104 3161 VILLAGE BLVD.. #104 VU A
~ oAl BEACH FL 33409 W. PALM BEAGH FL 334097401

TR

’ Principal Place of Business 3. Majling Address - “"“I" m m I I’ " "I ’ ln " III
DY Sendy Loy 8907 Sgody Coy
SLfte Apt #, etc Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
.:‘h T - - - - _— - - - - -
1y & Slale - City & State 4. FEI Number V| Applied For
7y yx ool £, Abom /SJ . Not Applicable
le lry ~le i f Country 5. Cerlificate of Status Desired O $8'75 Additional
‘{ I l /&,\ ¢L| ,_? 3 f l [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LA«/LH [ s / &
Lt VILLAGE BLYD. $104 SR P "‘“‘*‘al“"‘ /

W. PALM BEACH FL 33409 W p.0
City
8. The above named entity submits this statement for the purpose of changing its re tered office or registgred agent, or boph!in e State of Florida.
SiGNATURE S é ). A Btnot
Signature, typed or printed name of registered agent and Yfla if appiicable. {NOTE: Regstarad Agent signature rsqunred instating) -
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elect P . (7
- ) ‘ " . Election Campaign Financin .
Tax filing requirement and elecls 10 do so. M After MAY 1, 2000 Fee will be $550.00 Tust Fund Copntr?bution_ 9 O fg:gﬁohl’:ﬁfe
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DEHECTOHS N 11 .
TTE D O pelele TMLE Change [ Addition | §
oy
NAM AME el
3 LANG, LESLIE N Jﬁ/&? Q' ! - A é 4 Z
STREET ADDRESS | 3161 VILLAGE BLVD., #104 STREET ADORESS ARy |3
arrst-2p | W, PALM BEACH FL 33409 ovsre | L A F L ._?:.? // g
TMLE D O petete TITLE Bthnge [ Additon | O
NAME LANG, MIKE ) NAME
stReeT anoRess | 3161 VILLAGE BLVD #104 STREET ADDRESS { 6/ 0 7 ._r P = P / C/f 4—6/&//_
omy-sT-2P ¢ W. PALM BEACH FL 33409 CITY-ST-2P WP ~/ 13 «y
TITLE [ belete WILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2IP
TITLE [ peiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE ' C1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp_ . . CITY-ST-IIF A

13. | hereby certify 1hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 smpowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o~ . I ~ .kn:(_“i-, d

SIGNATURE: s AR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




