2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

LANGE MARKETING GROUP, INC.

DOCUMENT # P99000083748

57
FILED
Jun 05, 2000 8:00 am
Secretary of State

05-07-2000 90019 020 ***150.00

Principal Place of Business

5100 N. FEDERAL HWY.. STE. 409
FT. LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HwY., STE. 409
FT. LAUDERDALE Fi 33306-3842

2. Prircipal Place of Business

3 Maiing Addvess

AL

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

I Cily & State City & Stale 4. FE| Number, Applied For
. é ) -'0? 62 Q é X Net Applicable
Zip Country Zin Country o $8.75 additional
S . . i L _i Cemrlhca’le Et Status Oesiret_i_ a Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierod Agent
Name
e _l_'E_GLEL gI,AHﬂY - R _ Street Address (P.O. Box Numberis Not Acceptable) I
5100"N.”FEDERAL HWY., STE409 ; ——— ; S — =
FT. LAUDERDALE FL 33308
City FL [ 20 co0e
8. The above named entity submits Lhis statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, ypad of printad nama ol regialared agent and iitie il applicable. {NOTE; Regisisred Ager signature réquired whan reinsiatng) CATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlrigbuﬁ:n. e ﬁﬁoﬁzge
(See criteria on Dack) Make Check Payable 0 Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE D O Delete TIRE [ cange [ Addition | -
NAME LEGEL, LARRY NAME -
streer so0ress | 5100 N. FEDERAL HWY., STE. 409 STREET ADORESS :
CITY-ST-2IP CITY-5T-7p
FY. LAUDERDALE F 33308 1.
e O Delete TILE ' Cthange  [J Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e[ = = cmrm i = o e rv— L owa- - JoOTSTTR _ _ . ]
TTE 7 Oetee nne [ crange £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-sine | CI-5T-2P
TILE O Delete Tme Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
me O Delete TIE O change [ Agdition
NAME R
STREET ADDAESS STREET ADDRESS
CImY-$1-21° CIY-S1-2P -
TILE [ Detete NNLE D change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

indicated on

¢hanged, or on an attachment

SIGNATURE; ___ &3

13. | hereby cert'rlg‘lhat the information supplied with this filin
1his repont or supplemental report is true and accurate and that my signatura shall have the same legal effect
of the corporation or the receiver of trustee empowered ta execule this report as requirad by Chapter 607, Florida Statutes;

an address, with all

does not qualify for the exemption stated in Section 119.07(3)(7), Fiorlda Statutes, | further certity that the information

as if made undgr oath; that | am an officer or director
and that my name appears in Black 11 or Block 12l

Oayume Phooe #

il

/



