2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045269

1. Entity Name

| LANGEN CORP.

Principal Place of Business Mailing Address

9050 LAW MADERAS DR.. #102
BONITA SPRINGS FL 34135

2. Pécsoal Place oi Busmess
t

&30 S pnuanmd ke

Suite, Apt. #, etc.

EBO
8‘{/85 34{33

City & State

nio SoAihgs, EL=

v Country

3. Manm%dress

Suite, Apt. #, elc.

ty& /&\Vate S(WVUA +(/

l r@ountry

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90047 001 ***150.00

JUHEARMR AN

DO NOT WRITE IN THIS SPACE

L

4. FEINumber

99- 35'3-9?(470

5. Certificate of Status Desired

| Applied For
Not Applicab\e
O $8.79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1204-HAYS STREET
TA :

" UHES W, AUBURN

B AN WETS auD

" BN TA SPRINGS

FL | 335

SIGNATURE

submits lhﬁmwm changing its

registered office or registered agent,

e

r both, in the State of Florida.

722

Signaluy typed or printed name of registarad agent and ttle if applicable
el

{NOTE: Heglsterad Agent signature required when reinétating)

EC//” IZAO

s iz sfigible 1o satishy its Intangible
i Diing vrnnicerneni and elects to 0o s0,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payabie to Department of State

. _ OFFICERS AND DIRECTORS | RH "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ML FD 77 Delete TTLE O change [ Addition | &
NAME LANGEN, ANGELIKA NAME :’T
STREET ADDRESS | 9050 LAW MADERAS DR., #102 STREET ADDRESS Q
CITY-57- 24P BONITA SPRINGS FL 34135 CITY-ST-2IP ) _ 5
TITLE = Delete TITLE [ Change £ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP

e [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-$T-2IP
TITLE O Detete TITLE O cChangs [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

~i-IP CITY-5T-2IP

= | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exellll this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres&xyith all other |
P “ bl f" LAYl
SIGNATURE: S T P S

am
SIGNATURE AND TYPED QR PRINTED NAME OF 5196«; o\(lcen OR DIRECTOR

Data Daytime Phone #




