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2003 FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-21-2003 90215 010 ***150.00

PE(RPNUQAENT # P99000068855

LANGER INVESTMENTS, INC.

Principal Place of Business Mailing Address

!

6051 N. OCEAN DRIVE 6051 N. OCEAN DRIVE T -
#3504 #0504 &4 == '
2. Principal Place of B.usi.nass 3. Mailing Address j
Sulla, Apt. #. etc. Suite, Apt. #, eic. o [T CHECK HERE IF MAKING CHANGES
i/l
City & State City & State &l FET Number . Appliad For
~
g 5 M EEE D Not Applicabie
Zip Country Zip Country ! 35_75 Additional
L ; 5. Certificate of Status Desired 0 Fee Required
5 6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' i T it Namg —~- —. .77 T e =Isa=al e R e
BNDIG. GORY J . Street Address, (P.O. Box Number is Not Acceptable) _ P
~ 100 W-CYPRESS CREEK ROAD ™ - -
#700
FORT LAUDERDALE FL 33309 City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing is registered affice of registered agant, or both, in the State of Fiorida, 1 am {familiar with, and accept
the obligations of ragistared agent. :
SIGNATURE
Sgrature, typad o prinkad reew: of registersd agens and 1ioe i spplicabie. (NOTE: Registered Age/ signgturs mcumu when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 1ay Be—]
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florlda Department of State ' )
10. OFFICERS AND D!RECTORS | EIB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PST O Deste e D) Chage (] Addition | €
NAME LANGELIER, DENISE WAME $
sweeT sooness | 6051 N OCEAN DRVE #F 304 STREEY ADDRESS :
er-st-ze HOLLYWOOD FL 33019 Cary-S7-2P &
4
1iLE O Detete TITLE JChange [} Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2IP CITY-5T- 7P
~TTE — e Dlpewe, 4 me . R ) [ Change [ Addition
T NAME - e TREEER G LetREmmee - me S e L I —,__ n -_-_h_ = _—-w..; _ - A -l B
STREET ADDRESS STREET ADORESS - T T T T eE T
aiy-§1-zp . L. Ory-SI-ZP. o .
THLE O peleie e O change [ Addition
LT NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST1-21P
LE [ pedese iLE (Jchange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
ary-St-21P CITY-5T-2P
LUt O etete MRE Ocrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2p CITY-81-21P

12. | hereby certify that the information supplied with this filin
indicated on this repon of supplementa’ report is lrue an
of the corporation or the receivey or trustee empowerad b
changed, or on an attachmant with an eddrass, with

er like empowel

accurate and thal my signature sh
xecute this report a3 requirec by

does not qualily for the exemption stated in Section 1 19.07(3Ni), Fiorida Stawutes. | furthar certity that the infarmation
all have the samae legal effect a8 if made under oath; that | am an officar or director

Chapter

7. Florida Statutes; and that my name appears in Block 10 of Block 11 it

SIGNATURE:

ED

OR DIRECTOR

03 95 2;; Zmzftgo 354"




