FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P99000045269 ecretary of State
1. Entity Name 04-03-2003 90199 001 ***150.00
LANGEN CORP.
Principal Place of Business Mailing Address R
26090 DOVEWOOD COURT PO BOX 279 .
#205 BONITA SPRINGS FL 34135
N IR RAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'35?9760 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 A‘dditionat
ee Required
— "6 Name and Address of Current Registered-Agent "= |~==—————=—=———F -Name ‘and-Address 6f New Régistered ‘Agent——=——
Name —
AMBURN,JAMES-W- ALLURE ACCOUNTING  LLC
Street Agdress {F.0. Box Number is Not Accey labe)
20000 SPANIGH-WELLSBLVE— G0 =PRIl WEs gD
—BONHA-SPRINGS-FL-34135
‘ M-S Cit Zip God
: b " GONITA SPRINGS FL | ${75s

8. The above named entity subn‘iafs this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar wnh and accept
_ the obligations of registered ‘agent.

"

SIGNATURE -
- Signature, typed or prir:t:p_d name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fge‘will be $550.00 Trust Fund Copntrigbulion. ° O fc%sggoﬂgiif g
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V5T L [ Delate TME [ change  [) Addition
NAME ‘ LANGEN ANGELIKA NAME
sTreeT AbDRESS | 20090 DOVEWOOD COURT, #205 STREET ADDRESS
CTY-ST-2IP BONITA SPRlNGS‘FL 34135 Cy-§1-2P
TILE S O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-s1-2IP 7 )
e - - " Ooeee  fme [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) } [ Change  [T] Addition
NAME NAME - -
STREET ADDRESS STHEET ADDRESS .
CITY-ST-21p GITY-8T-2IP

12. | hereby cerliig that the infarmation supplied with this hlnné; does not gualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. § further certify that the information
indicateo on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowergs

SIGNATURE: CROEHEAE RIEES

tGNATunQSD TYPED O PRINTED NAME OF SWFICH o\mnscron Date [ Daftime Phone #

CR2E034 {10/02)

!
L

AV 2.S2r50



