FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgSNEmEAENT # F96000006390 04-30-2003 90169 045 ***150.00
EFEKTA SCHOOLS, INC.
'Encipal Place of Buginess Mailing Address
EF CENTER BOSTON EF CENTER BOSTON
ONE EDUCATION ST ONE EDUCATION ST .
CAMBRIDGE MA (02141-1883 CAMBRIDGE MA 02141-1883
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # eto. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number K Applied For
04 3337221 Mot Applicable
dp Country Zip Country 5. Certificate of Status Desirad [ fge'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND RCAD B
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e ered 1y 3500 ey 50
Make Check Payable to Fiorida Department of State '
10. P OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TME [Jchange [ Additien
NAME HULT, LUSBETH NAME
starer aooress | HALDENSTRASSE 4 STRFET ADDRESS
ory-st-ze | LUZERN, SWITZERLAND 6008 CITY-57- 2P
TME S O Deete THLE Cichenge [ Addition
NAME GYLLENHAAL, ROSA NAME
street anoress | ONE EDUCATION STREET STREET ADDRESS
erv-st-ze | CAMBRIDGE MA 02141 CITY-ST-2P
TITLE P [ Detete TIILE CJchange {71 Addition
NAME DOYLE, MARTHA HAME
stree aporess | ONE EDUCATION STREET STREET ADDRESS
CITY-ST- 2P CAMBRIDGE MA 02141 : CITY-S1-7IP
e 0 O Delets TITLE O change [ Addition
nave FORSBERG, ERIK HAME
sreeT anohess | GREV TUREGATAN 11A STREET ADDRESS
cv-st-2p | STOCKHOLM, SWEDEN 11-4 87 CITY-$T-21p
TIMLE [ pelete TITLE [C1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TITLE O delete TMLE [dcChange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @W?@%&M FRESa. Lyllenhas/ :Loﬂ:»; el FL19 -15FF

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

1+0¥190

K

CR2E034 (10/02)



