2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 643328

PROFESSIONAL LANGUAGE SCHOOL, INC.

Secretary of State

02-03-2003 90146 027 ***150.00

Principal Place of Business
4031 WOODRIDGE ROAD
COGONUT GROVE FL 33133

Mailing Address
4031 WOODRIDGE ROAD
COCONUT GROVE FL 30133

R e ]

Suite, Apt. #, etc.
—_—

D

mneleEp LANE

3. Mailing Address
T GLER. SATD

Suite, Apt. #, etc.

2200Ubd

TR A FETRER R

#CHECK HERE IF MAKING CHANGES

City&StateM! QHTHOV)3 L =¥

4. FEI Number

City & S‘ﬂ‘/f Tion, EL 59-1967461

Applied For

Not Applicable

Zip Country Zip Country " ) $8.75 Additional
2B050 Mon roE 226D MOULDE 5. Certificate of Status Desired O Pee Requirec; lana
=" —— - 6. Name and-Address of Current Registered Agent - == ———. _| - . _ . = -—7.-Name and Address of New Registered Agent ~
Name ,\T ,c ; AL B! LTE0. (_M
BALTER, J. DEBORAH Street Address (P.O. Box Number is Nol Acceptable)
465+ WOODRDGE ROD._____>>> d Tnerep.
COCONUT GROVE FL 33133 Tnower. bund
Cit Zip Codl
Y Mbeswion FL | 52650

8. The above named entily spbmits this statement,
the obligations of fgi erdd agant.f | .

SIGNATURE

the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Dreecror I beeorad ParER-

0n.20. 05

Signatur

. typed or printed name of registsred agent and 1itla if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

< "FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Clection Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete Lane [") Change [ Addition
NAME BALTER, J. DEBORAH __’? FU TneiEe. v?
STREET ADDRESS ADDRESS TiVieLEY2- \SLATD
CITY-§7-2IP =ST- =
TY=ST-TF WAW‘ 1:(/ %SD
TILE [ pelete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - ’ T — T Oodle T TTME T T e e e - — =-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-$T-2IP
TIMLE J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O elete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trfist

SIGNATURE:

indicated on this report or supplemertal rgport is true and accurate 3

q pwered.

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

oL DB 3B

SIGNATfHE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona &

nv

CR2E034 (10/02)



