2001 UNIFORM BUSINESS REPORT (UBR) FILED

Nivi

L ]
DOCUMENT # V13717 Feb 28, 2001 8:00 am
1. iy Nars Secretary of State
RICHARD P. VON LANGEN, INC. 02-28-2001 90024 034 ***150.00
Principal Place of Business Mailing Address
824 NE 22 DR 824 NE 22 DR
WILTON MANORS FL 33305 WILTON MANORS FL 33205
U3 us
i
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0320102 Apphed For
Not Applicable
Zi Countr Z Count it
= Y P ouniry 5. Certificate of Status Desired [} $8'75 Addmona!
Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEBE, BARBARA H 4
Street Address (P.O. Box Number is Not Acceplable)
1215 NE 16 TERR
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when renstating) DATE
: . . - } m
9, 1h\5f;ic:poranc:rne;i er!tg\lzl: :c; sitls:oyc\ils Intangible At Fl;i::l?\;lom FFEE IS’]]$;52.50509 " 10. Election Campaign Finanging $5.00 vay Be
ax THling requirement anc &lects 1o do so. er d ee witl be - Trust Fund Contribution. l Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE { PVD ] elete TITLE [ Change [ Additien | S
HAME VON LANGEN, RICHARD P. NAME =)
STREET ADDRESS | 824 NE 22 DR STREET ADDRESS S
CITY-ST-ZIP WiLTON MANORS FL CITY-ST-2Ip LDU
o
TILE 8T (] Delete TITLE Chchenge ([ Additon | (X
NAE VON LANGEN, RICHARD P. HAME
STREET ADDRESS | 824 NE 22 DR STREET ADDRESS
CITY-ST-2tP WILTON MANORS FL CITY-ST-28P
TITLE 1 Delete TIFLE [1change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TIFLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIT¢-ST-ZIP
TIME [ Dalete TILE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
-§T-2 TY-ST-
_ CITY-8T-2IP CITY-S1-ZIP ]
13. | hereby certify that the information supplied with this filing does not quality 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 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 empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, oronan g f s, with all otherfike empowered.
\
SIGNATURE: on Lancen 2\q ol 3-SR
“allte \ N \‘ Daytme Phone #




