2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006390

1. Entity Name

EFEKTA SCHOOCLS, INC.

Principat Place of Business

EF CENTER BOSTON
ONE EDUCATION 8T
CAMBRIDGE MA 02141-1883

us

us

Mailing Address

EF CENTER BOSTON
ONE EDUCATION ST
CAMBRIDGE MA 02141-1805

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90105 017 ***550.00

A VU AUy

Q]

City & State City & State 4. FEI Number _333 Applied For
04 7221 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
AR [ — e~ ——}—Name—— s ——n -~ - =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida.

SIGNATURE

ME; E-Egi "E’ii i"‘!j 5}“;{:;
Jdrt LTuA et

v e - -
e a

S ) LY

Signature, typed or printed name of registared agent and title if applicable.
lgr:ﬂ-?l i Thie L6

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporafion is eligible to salisfy its Intangitie
Tax filing reqtiirement and elects to dg so.
(See crilerla,onfb_ack)‘.a - e

LA AN e

=R

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gortribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. . n L OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete THLE (O Changa [T Addition
NAME HULT, PHILIP : NAME

streeT aooress | %GUN DENHART, 5585 SW HEWETT BLVD STREET ADDRESS

CITY-5T-217 PORTLAND OR 97221 CITY-ST-2IP

TITLE D X1 pelete TITLE [ change [ Addition
RAME HULT, LISBETH HAME

streer aooress | BJORKEBERGAVAGEN 7 STAEET ADDRESS

crv-st-zp | 18263 DJURSHOLM, SWEDEN CITY-ST-ZIP

ME ] %1 Delete TITLE [l Change [ Addition
NAME NILSSON, BERIT NAME

srreer anoRsss | KRAGENASVAGEN 12 STREET ADDRESS

CITY-S81-2IP S-18165 LIDINGO, SWEDEN CTY-S1-ZP

TiTLE D [ Celete TIFLE T X Change  [] Addition
NAME APPELQUIST, JENS NAME Appelkvist, Jens

strees anoress | %EF COLLEGES, HALDENSTRASSE 4 smeetaooress 150 Sevland R4

omv-s7-ze | 6006 LUZERN, SWITZERLAND CITY-ST-2IP ewton, MA 02459

TITLE P [ pelete TITLE P 37 Change [ Addition
HAME DQYLE, MARTHA, HAME Doyle, Martha

streeT anoress | 60 BRATTLE ST sreeTanoress {31 Whittemore Rd

or-st-zp | CAMBRIDGE MA 02138 ov-s-2¢ - [Newton, MA 02158

me TS &1 Delele TLE g (] Change 3¢ Addition
NAME DAHLFORS, JARL NAME Rosa Gylleénhaal

street aporzss | 140 BENJENUE ST SRETACORESS (74 T,inden St.

CITY-ST-21P WELLESLEY MA 02181 CITY-§T-21P Needham. MA 02492

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

SN ARy Lo R I S
7 . ot i |
A LNJCLIMODS— Rosa-'Gyllenhaal 5/3/00 617 619-1077
“-SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dals Daytima Pheng #

J— |

CR2E034 (9/99)



