FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

7 l—---l

DOCUMENT # L I
1. Entity Name P95000091883 )

ENGLISH AND FUN, iNC.

. ",;{:;‘:EX F&‘ 51? Y {TF g
caan e STATE
DO NOT WRITE IN THIS SPACE 'ALLAHASSEE, FigRiga
2. Principal Place of Business 3. Maiiing Address
itution Blvd 2532 Constitution Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. O N
City & State City & State 4. FE! Number Applied For
L Sarasota, FL -59-3345870 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desied [ $8-75 Additional
34231 34231 - Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Hevarored T3 VAL~ gmn o bl o |
Street Adbr%‘é’s"ﬂﬂ. Hox Nurﬁgeﬁ"fs'l{la'kt‘géﬁfdﬂle)
IN THIS SPACE 7648 Lockwood Ridge Road
City FL Zip Code
Sarasota 34243
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent a2nd title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
: i i ok ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ) After May 1, Fee is $550.00 : 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so. Amended UBR is $61.25 »

Trust Fund Centribution. Added to Faees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' . ‘

LE TITLE - .

e PSTD me 400003021 794 — =

STREET ADDRESS Wriston, Silvana STREET ADDRESS ~03/e5,/02--01071--003

P 2532 Constitution Bivd Pt T e T ey
il Sarasota, FL 34231 _ :

e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SF-2IP CITY-5T-2P

Tme Tfomis ~ - i ) e e

NAME NAME

STAEET ADDRESS STREET ADDRESS :

orv-st-zp Cmr-5t-2r DO NOT WRITE

TRLE TLE ' '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS - )

CITY-ST-2IP oITY-ST-21P

TITLE TIE

NAME 4 HAME

STREET ADDRESS STREET ADDRESS

Cinv-sTp CITY-$7-21P

LE " TinE

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certity that the information supplied with this fil
indicated on this report gr upplemental report is true an
of the corporation or thé elver or trustee emflpwere
attachment with an addfesq, with all other Iik( owered.

SIGNATURE: . Silvana

ing does not qualify for the exemption stated in Section 11
d accurate and that my signature shall have the same le
d 1o execute this report as required by Chapter 607,

U.)Q\S*ov\)

9.07(3)(}), Florida Statutes. | further certify that the information
2gal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or on an

AND TYPED B PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Sl




