2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S86794

1. Entity Mame

FLORIDA LANGUAGE CENTER, INC.

FILED

Secretary of State

05-19-2002 90044 015 ***150.00

Mailing Address

5975 N. FEDERAL HIGHWAY
SUITE 243

FT. LAUDERDALE FL 33308

Principal Place of Business

5975 N. FEDERAL HIGHWAY
SUITE 243
FT. LAUDERDALE FL 33308

AR SR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

May 19, 2002 8:00 am

City & State City & State 4. FEl Number 650289242 Applied For
Not Applicable
i of Zi t ’ it
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S I --SMHH:.QHF“STOPHEB.GE e carmmt . wmaaeims o . | <Street Address (B.C. Box Number is Not Acceptable) S
2349 NW 34TH WAY &
COCONUT CREEK FL 33066
. City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
%y ‘
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o e . n
9. This corparation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ; Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS - l 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T gogmg TiTLE F 4 []'Change %ddition S
e SWIFT, JAMES DR e perer (ASSALETTE S
streer snoaess | 5975 N. FEDERAL HIGHWAY STREETADDRESS | $°GF6 A FED eRAC Hw Fé
orv-st-2¢ | FT. LAUDERDALE FL , CTY-5T-2IP 5}_' LAUD EROMLE , £ 77328 lé-l
L S ﬂne[e:e TITLE . [ Change %ﬂdition G
/
e SMITH, CHRISTOPHER sane wALTER M199 L
STREET ADDRESS | 2349 N.W. 34TH WAY STREET ADDRESS | @5 A, Fepée 7t ¢ 2 7.
anv-st-z2p | COCONUT CREEK FL 33066 ovstar | gf, LALWDEROALE, FL 3 s7of
TITLE O pelete TITLE 7’ ' [ Change Mddition
NAME o NAME GH ﬂ% Mosxs
STREET ADDRESS STREET ADDRESS q} ‘( éﬂ & A ﬂ, ,—ﬁ«?,
oriv-stezie” 7| —- o - e s = B QY TSTR PSS | ST ey },—mh{mw 2z _?_?C:P [ N
F- L Atd » =
TITLE [ pelete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-241P
TILE ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby 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 repart or supplemental report is true and accurate and that my signature shall have the same |egal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee & powared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachy:t,ﬂgwi:h an addrefs, witk all other like crlowerdd. - L e .
/ PREr R : e = N - / . - // _‘sLJ',._..._,_l M
L7 —_ - - o .
- — .7 - - - P Ve -
SIGNATURE: | 22 ez, . Gl cfor o 2ot o culn
SIGNATURE AND TYPED OR PW\AM;’. -;_ - 7 IG QFFICER OR DIRECTOR d?’ :‘Z‘W i _-_5_ Date " Daytima Phone #




