2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095853 Sgp 13,2000 8:00 am
1. Entity Name
LIFELONG LEARNING LINKAGE, INC. / ecretary of State
09-13-2000 90015 028 ***558.75
Principal Place of Business Mailing Address
239 WINDSOR K P.O. BOX 18228 g
W. PALM BEACH FL 33417 W, PALM BEACH FL 33416 R
R Vs RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 O ‘7 6 ,5—? 7 O Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eﬁ';’glﬁ:’:;“"”a'
- - -B..Name and Address of Current Registered Agent—w —~  ~— ——o . - .7. Name and Address of New Registered Agent. .. — ... -._l
Name
MAGUIRE, MARY

Street Address (P.O. Box Number is Not Acceptable)

239 WINDSOR K
W. PALM BEACH FL 33417

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 registered agent and title if applicable (NOTE: Ragistared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE {5 $550.00 . . )
" Tax tiing f.equirementgand elects to do $0. After SEPTEMBER 13, 2000 Min. wm’ be $750.00 16. _IE'E::I'czizn(;a(r:n;‘e:lrsi;bnuﬁ::ncmg 0 ﬁdsdlcgjotohgaeisae
(Sew criteria on back) O Make Check Payabie to Deparimerit of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D ] Detete TE [ Change 7 Addition
NAME MAGUIRE, MARY NAME
streer aooress | 239 WINDSOR K STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33417 CIy-5T-27 -
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
- TITLE"- - - - - palete = —~f TE~ -~ ——— -~ - — 22 . —— [OChange. [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIVY-ST-ZiP ’
TITLE CJ selete TIRE [ change [ Adcition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Detete TILE [ Change [ Addition
NAME ’ NAME
 STAEET ADDRESS STREET ADDRESS
CITY-5T-2° CilY-ST-2P
e 1 Deste e ] Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL A LR MARN MACUIRE o%sl‘/oo‘ $L1-6871-732

v Date Daytume Phone #
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Notes: 1. This election to be an S corportion can be accep
in Parts | and Il! are originals (no photocopies);

provided.

2. Do not file Form 1120S, U.S. Income Tax Ratum for an S Corporation, for any tax year before the year the slection takes effect.
3. if tha corporation was in existence before the effective date of this election, see Taxes an S Corporation Msy Ows on paga 1 of the instructions.

ted only if all tha tests are met under Who May Elect on page 1 of the instructions; all signatures
and the exact name and address of the corporation and other required form information are

¥l Election information

Name of corporation {see instructions) A Employer identificatlon number
LIFELONG LEARNING LINKAGE, /NMNE - G ioF76 5370
P_:;::e Nurpper, streat, and room or suite no. {If a P.O. box, ses instructions.) B Datel corpo7tod
or Print 4 M [8F 1770 { 99
City or tpwn, state, and ZIP code C State of incorporation
|\ wbPB  FL 3 34/6
D Election is to be affective for tax year beginning {month, day, year) . .. > oyl o) 17T
E Name and title of officer or legal representative who the IRS may call for mare information F Telephone number of officer
‘ or legal representative
/}ﬂﬂ-ﬂ‘f’— MAGUIRE , DdrRecToR SBI VLG T-T3XT
G If the corporation changed its name or address after applying for the EIN shown in A above, check this box . e . » [}
. H If this election takes effect for the first tax year the corporation exists, enter month, day, and year of the earliest
of the following: (1) date the corporation first had shareholders, (2) date the corporation first had assets, or (3}
date the corporation bagan doing business . . » /101199

I Selected tax year Annual return will be filed for tax year en

\ “52-53-week year" to the rignt of the date. See Temporary Regulations section 1.44%-2T{e){3).

ding {month and day) »...... K.?:/.:‘U.j.a.? .................................

If the tax year ends on any date other than December 31, except for an autornatlc 52-53-week tax year ending with reference to the month
of December, you must complete Part 1} on the back. If the date you enter is the ending date of an automatic 52-53-week tax year, write

J Name and address of sach shareholder;
sharsholder's spouse having a community
property interest in the corporation's
stock; and sach tenant In common, joint
tenant, and tenant by the entirety. (A
husband and wife {(and their esiates) are
counted as one shareholder in
detarmining the number of shareholders
without regard to the manner in which the
stock is owned.)

K Sharsholders” Consent Staternant.

Under panalties of peury, we declare that we consant

to the election of the above-named corporation to be an
S corporation under section 1362(s) and that we have

examined this consant statement, Including
accompanylng achedulea and statements, and to the

pesat of our knowledge and beliel, it is true, correct, and
complets. We understand our consant is binding and

may not be withdrawn after the corporation has made 8

valid slection. {Sharahotders sign and date beiow.)

L

Stock owned

N
Share-
holder's

Number
of shares

Signature

Qata

Dates
acquired

M Social security
numbaer or smployear
identification number

{see instructions}

tax
year
onds
{month
and
day)
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Under penaltes of perjury, ] declarg that | nave sxaminad this etection, including accompanying schedules and statamants, and 1o the best of my

it is true, comect, and compleate.

Signature of officer »

knowledge and balief,

Date > y2/oal7 9

#
v

Seo Parts Il and {l§ on back.

Cat. No. 18628R

?7(,&‘—(7/66&;.0/ Title » _A*'D‘LW/

Form 2553 (Bev. 9-97)




6509%3370 10230 000000 6501 0 953’459-93128-0 551548
: 010 R29968 n3
A0 72 A 09900009 5FS >
Department of the Treasury Date of this notice: MAR. 20, 20400
I internal Revenue Service Taxpayer Identifying Number 65-0965970
ATLANTA GA 39901 Form: Tax Period:
For assistance you may
call us at:
1-800-829-1040
. “It"|”ll“ll”!IIII“!IIIIIIIII{II"II!l”llllltllltlllllilll
QOr you may write to us at
the address shown at ths
LIFELONG LEARNING LINKAGE INC leh. If you write, be
% MARY MAGUIRE sure to attach the bottom
PO BOX 18228 s part of this notice.
WEST PALM BCH FL 33616-8228283
NOTICE OF ACCEPTANCE AS AN S-CORPORATION
YOUR ELECTION TO BE TREATED AS AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF
DECEMBER IS ACCEPTED. THE ELECTION IS EFFECTIVE BEGINMING JAN. _ 1, 2000, SUBJECT TO

£a

To make sure that IRS emnioyeas give courteous responses and cofrect intor
telzpnsne calis, - - -

VERIFICATION IF WE EXAMINE YOUR RETURN.

IF YOUR EFFECTIVE DATE IS NOT AS REQUESTED, IT WILL HAVE BEEN CHANGED FOR ONE QF
TWO REASONS. EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF
THE TAX YEAR TO WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
WHEN SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING
PERIOD. IN EITHER CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS
THEREFORE, BEEN TREATED AS THOUGH IT WERE MADE FOR THE NEXT TAX YEAR.

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN S-CORPORATION.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TO US AT THE ADDRESS SHOWN ABQVE. IF YQU PREFER, YOU MAY CALL US AT THE IRS3
TELEPHONE MUMBER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE TO
HELP YOU; HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MOST FAMILIAR

WITH YOUR CASE.

IF YOU WRITE TQ US, PLEASE PROVIDE YOUR
TIME FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY.
BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.

THANK YOU FOR YOUR COGPERATION.

TELEPHONE NUMBER AND THE MOSY CONVENIENT
PLEASE RETURN THE

mation lo taxpayers, a second IRS employee sometimes fistens in cn
Oveilay 5 Form 84389 {Rev &

- - i - TN e e c———— I

Keep this pant for your records

Haturn this part to us with your check o inquiry T

Your ‘elephone number Best ime to call

() =

650965970 10 00 000000
T
l' \.
L 261)
S INTERNAL REVENUE SERVICE

ATLANTA GA 39901

LIFELONG LEARNING LINKAGE INC
% MARY MAGUIRE
PO BOX 18228

WEST PALM BCH 33616-8228283

FL
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