2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007843 FILED

1. Entity Name A r 10, 2000 8:00 am

LANGUAGES EXPERIENCE, INC. ecretary of State

04-10-2000 90086 041 ***150.00

Principal Place of Business Mailing Address
100 NW 76TH AVENUE 100 NW 76TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324-2041
Suite, Apt. #, etc. ﬁlte Apt. #, etc. DO NOT WRITE (N THIS SPACE
DB0X [7403
City & State City, & State 4. FEI Number Applied For
| Planrarion FL b= (028 73 42 Not Applcabic
Zip Country R CQUP try 5. Certificate of Status Desired O $8.75 Additional
33 3/ ‘? 125 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne
SAVAIN' ROGER E Street Address {P.O. Box Numb‘er is Not Acceplable)
100 NW 76TH AVENUE
PLANTATION FL 33324
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed ar printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
 Tocing masnamon tsess oty | Atr MAY, 2000 Feo il e $as0op | 'O ECInCampan Fnanong - $5.00 v 8o
{See criteria on back) d Make Checl P ’ abl " Trust Fund Contribution. O Added to Fees
al eck Payable ta Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ) O pe'ete TITLE [IcChange [ Addition

NAME SAVAIN, ROGER E NAME

STREET ADDRESS | 100 NW 76TH AVENUE STREET ADDRESS

CITY-5T-2P PLANTATION FL 33324 CirY-ST-2IP

TITLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T TR omy-sT-mP T TmEem T e

TILE O peiete TMLE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-2IP

TTE 1 pelete TIME i Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CATY-ST-71P

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /] CITY- ST-2IP

13. | hereby certify that the information supp)
indicated on this report or supplemental
of the corporation or the receiver or ra§ige em

jad wi i this fm by tloes net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
‘?ﬂf J execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3/[8/00

F0 NAME OF SIGNING OFFIC§R OA BIRECTOR ] Dalf Daytima Phane #

SIGNATURE AND TYPED OR PR

CR2E034 {9/99)



