2000 UNIF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5885 May 18, 2000 8:00 am
. Entity Name
EF INTERNATIONAL LANGUAGE SCHOOLS, INC. Secretary of State
05-18-2000 90304 006 ***158.75
Principal Piace of Business Mailing Address
ONE EDUCATION ST ONE EDUCATION ST
8TH FLOOR 8TH FLOOR ENEIRTIVN IS XY
CAMBRIDGE MA 02141-805 CAMBRIDGE MA (2141-1805 B ot w LTl
Us . us . - e v iges Loz T L
F e e BN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77-0005740 Not Applicable
Zip . .. Country Zip - | Country 5, Certificate of Status Desired X_ ?eigesq lﬁ,ﬁ;ﬁonalc*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HALL CORPORAT!ON SYSTEM INC. Street Address (P.O. Box Numt;er Is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | zp 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.

SIGNATURE . © Andrea S Maselek Enancial Mgr 4/@ /OO
Signatura, typed or prini@d name of registerad agent and ttle if apph’cab\e. {NOTE. Ragistered Agent signature réauired when rginstaling} \j DATE ‘

. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ) L

? Tax ﬁlingl? requjremenrgand elects :;y doso After MAY 1, 2000 Fee wiil$ be $550.00 10- Eﬁ;“ggn%a&afﬁg:”°'”g 0 fi;g?ﬂ“gggfe
(See criteria cn back} | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TLE D : Delete TITLE i s ' Change [ Acdition | -
NAVE JULIAN, LOUISE - NAME %;n%gétg Ahlund A -
sTReeT ADDRESS | ONE EDUCATION ST STREETADDRESS | ()Y, Edu_,c,ah onN o
orv-s-2° | GAMBRIDGE MA 02141-1805 av-s2 | apnlovidae , MA o024}
TiTLE VP K elete TiLe Direchkor - . O hange R Adtion :
NAME CASSERLOV, GORAN NAME tea. Blendow
street anoress | ONE EDUCATION ST sTREET ADDRESS | One. ECLLECET ON S,
crv-si-zp | CAMBRIDGE MA 02141-1805 avse | Ggmbvidde , MA 02Xl :
TITLE gEMA MAR [ pelete HILE Treas wrer € Change [ Addition
NAME N, K NAME &:ﬂﬁ .
staceT aooness | ONE EDUCATION ST STREETADDRESS | v %dM. vhon SF.
or-s1-2¢ | CAMBRIDGE MA 02141-1805 ovsrze | Cambvidage MA o2 4
e T _ B Delete e J7 [ change [ Addition
NAME NILSSON, ANNA NAME
steeT apcress | ONE EDUCATION ST STREET ADDRESS
arv-si-2¢ | CAMBRIDGE MA 02141-1805 CITY-§T-2IP
TITLE O Delete TITE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on'an anachiﬁénw powWerad. ————
L9 l .'—\.V. i, - N ,

~ ONAT 4; 2 ! 00

SIGNATURE: "~ ~siA~ L ____

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




