2000 UNIFORM BUSINESS REPORT (UBR) FILED

M SO
Pg&gﬂg ENT # P93000032544 ‘/ Jul 19, 2000 8:00 am
LANGUAGE SERVICES, INC. Secretary of State
07-19-2000 90020 008 ***550.00
Principal Place of Business Mailing Address
4235 NE HYLINE DR 4235 NE HYLINE OR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied Far
1224? Not Applicable
- Zi? Ce- - Co_l_mtry N B - O Country __ . 5. Certificate of Status Desitéd ™~ 1™ $8:75'ﬁ§dditlonat'
= B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRUTO, ASTRID .
! Street Add P.O. Box Number is Not A table)
4235 NE HYLINE DR reg ress( 00X ML } CCep
JENSEN BEACH FL 34957
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,

SIGNATURE

Signature, typed or printed name of registerad agent and ttls if applicable. (NOTE: Registered Agent signature rgquired when reinstating} DATE
9. This corporation is eligible to saisfy its Inlangible FILE NOW!!! FEE 1S $550.00 . 1 Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:ﬁ§:'§ﬂniaé” paign Hinancing O $5.00 may Be
e qoitribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME SERRUTO, ASTRID NAME
STREETADDRESS | 4235 NE HYLINE DR STREET ADDRESS
CITY-§T-2IP JENSEN BEACH FL 34957 CITY-5T-ZIP
TITLE D 3 Celete TITLE Ol change [ Acdition
NAME SERRUTO, MARVIN NAME
STREET ADDRESS | 4235 NE HYLINE DR STREET ADDRESS
. CITY-ST-2IP JENSEN.BEACH FI..34957 o | cirv-sr-zp
TITLE O pelee ML T T T T Chenge = [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE 1 Delee TILE [ change 3 Addition

NAME NAME -
STREET ADDRESS | STREET ADCRESS

CITY-5T.2IP CITY-5T-2P L
e TR e T (7 Delete TILE "[IChange [ Addition
HAME i t Tt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE : - [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST. 2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does rot qualify for the exemption staled in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an addresg with alyother like empowered.

SIGNATURE: ¢ /Pﬁ.& 071-06-00 Sl 334 6282

Date “Daytime Phona #

R

2

Cr



