A
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P35000046367 Y retary of State

SMARTEN UP LANGUAGE COURSE, INC. 05-01-2000 90020 015 ***158.75
Principal Plage of Business Mailing Address
7 ECUIPSE TRAIL P.Q. BOX 730575
_777T7T BEAGH FL 32174 ORMOND BEACH FL 321730575
i us
. 7 Eclipse Trail
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ormond Beach, Florida 59-3320761 Not Applicable
Zip Country Zip Country o . $8.75 additional
32174 U.S.A. 5. Certificate of Status Desired 5 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '
i 8. Margues
PADGETT' GLENN R Street Address (P.O. Box Number is Not Acceptable)
555 W GRANADA BLVD SUITE D-11 7 Eclipse Trail I
S, S A A .
_ ’ T Oormond- Beach = FL [%%9%%4
8. The above named entity su;?tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
04/21/2000
SIGNATURE /( (C %«Am&d
Signathre, d or printad name of reglsmagerwnie It applicabie, (NOTE: Registerad Agenl signaturs required when resnstating) DATE
9. ;hisﬂgorporatitan is eligible tlo s?rjsfy(;is Intangible o FlhﬁY]\IDVQVO![l’! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State A
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TOLE P - [ Delete TILE [ Change [ Addition | &
NAME MARQUES, CELESTINO A DOS NAME @
streer aooRess | 7 ECLIPSE TRAIL STREET ADDRESS S
GITY-8T-2tP ORMOND BEACH FL CiTY-57-2P w
19
ut3 ST 1 Delete TILE [ Change [ Additicn | C
NAME MARGUES, TELMA S FERRACC NAME
STREET ADOAESS | 7 ECLIPSE TRAIL STREET ADCRESS
CITY-ST-2IP DRMOND BEACH FL CiTY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T
CITY-ST-2IP CITY-ST-2IP
TME (T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-S7-2IP
TILE £ Delste TILE [J crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
13. [ nereby 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wnh an address with all other like empowered.

3 i. o

SIGNATURE /# WFJ 05/22/2000 (904) 676-7655




