2002

UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

P98000011625

WEST PALM BEACH FL 33406

1. Entity Name -

ENGLISH IN Al N, INC.

Pringipal Place of Busingss Mailing Address
635 FRANKLIN ROAD FQ BOX €097

WEST PALM BEACH FL 334056

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20011 035 ***150.00

(WP RV RO RTRE N ]

W

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number 65 08 Appliad For
16679 Not Applicable
. p Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
k Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B F =y B
i 0. U is
13575 58'ST NO STE 102
CLEARWATER FL 33760

City

FL LZip Code

SIGNATURE

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rignalure, typed or primted Aemes of registersa agent and tide il applicable. {NOTE: Regismipd Agent signature required when remsiating) RATE
9. This corporation is eligibte 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Etaction Campaign Financing $5.00 way Bo
Tax filing requiremant and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Piayable to Dapartment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TLE P O elete e Clomene [ Addition | 5

HAME RI0, RAUL NAME =23

saeeraochess | 636 FRANKLIN RD STREET ADDRESS §

crv-sze | WEST PALM BEACH FL 33405 CiTY-ST-7P o
i d

TRE T 3 Delete HTLE ) Change [ Addition | O

NAME RID, ELENA HAME

st aponess. | 636. FRANKLIN RD .- I STREET ADDRESS | ... e et e .

giv-szr | WEST PALM BEACH FL 33405 rY-ST-2P

L O Delete TILE [0 Caange (3 Addition

HAME NAME

_STREETADDRESS [ .~ . — .. - = i e B GTREET ADDRESS | - — ——- = —

CITY-$7-71P CITY-57- 119

TME O Delete LE [J Change {1 Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

omy-St-zie CIFY-ST-2P

TTLE [ pelete TIRE [J Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-NP

TILE 3 petete nILE [ change [ Addition

NAME HAME

STREET ADDRESS STALET ADDRESS

CIrY-ST-2P CITv-S1-2IP

of thg corporelion or the receiver or It

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer of director
ute Nl report as requirad by Chapter 807, Florida Stalutes, and that my name appears in B

g6 ampowerad (0 exg

changed, or on an atlachment w, ss, with all other k& smpowered
1.7 4 Y
SH d 72
SIGNATURE AND TYPED OR PRINTECMAME OF SIGNIRU DFAICER OR DIRECTOR

K V1 oF Bl(fcj?_‘ if
&1




