13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AeL "'?%Ks\itt

SIGNATURE AND TYPED OR PRINTED

- |
DOCUMENT#  P99000104722 Apr 24, 2002 8:00 am
1. Entity Name ecretal y Of State .
MONIKA BEKTAS LANGUAGE CENTER, INC. 04-24-2002 90371 005 ***150.00
Principal Place of Business Mailing Address
711 JEFFERSON AVE 7{1 JEFFERSON AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 339’1'_2 B U U? 6 ﬂ 45
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1051325 Not Applicable
-|7 dpe e o oy —Counlry . - - ol fPe - — Coumiry . | 5~ Certificate of Status Desired a - $8.75 Additional
Fee Required
5. Name-and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEKTAS, MONIKA Ny Streot Address (P.O. Box Number is Not Acceptable)
711 JEFFERSON AVE
LEHIGH ACRES FL 33972
City FL Zip Code
8 Thfe‘ab'd\fe'néémed énmy 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: Registerad Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi )
Tax filing requirement and elects-1o do so. After May 1, 2002 Fee will be $550.00 10. Trﬁgtl%éldaggnatlr?suﬂ::ncmg 0 iﬁ-oo May Be
. . lad to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e VST O Dedete L Clchenge [ Addtion | 5
NAME BEKTAS, MONIKA NAME &
streer aookess | 711 JEFFERSON AVE STREET ADORESS §
orv-st-2p | LEHIGH ACRES FL 33972 CITY-ST-2IP i
TILE P [ Delete TITLE [dGhange [ Addition E:)
NAME BEKTAS, DENIZ NAME
STREET ADORESS | 711 JEFFERSON AVE STREET ADDRESS
| orvsr-ze ) |\FHIGHACRES FL33972 _ . . _ . . .. . Qo¢cs-af_ .
TITLE Cooelete e ' T B T [(JThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-ZIP
TITLE O nelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

LITYED ot [01]0%  AH- 36q—er]m
NAME OF SIGNING OFFICER OR DIRECTOR 1 Daw ' Daytima Phone #



