FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) . €
DOCUMENT # Mar 25, 2002 8:00 am »
1. Entiy Nars PO1000063709 Secretary of State
INTERNATIONAL FINE ARTS COLLEGE, INC. 03-25-2002 90082 038 ***150.00
Principal Place of Business Mailing Address
EDUCATION MANAGEMENT CORPORATION EDUCATION MANAGEMENT CORPORATION
300 SIXTH AVENUE - 8TH FLOOR 300 SIXTH AVENUE - 8TH FLOOR
PITTSBURGH PA 15222 PITTSBURGH PA 15222
2. Principal Place of Business 3. Mailing Address ”"”", '” "'II “I“ II"I "m"m ""I I"IIINN I|||| "m "" |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY—~HoAh 0L S Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
. CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
.~ 1201 HAYS STREET
“ TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and e if applicable. {NCTE: Registered Agent signature raquired when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {S $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _I?:ics;:lg:rzag;ifgu:s:ncmg 0 fc‘:;'oo May Be
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Mnem THLE P;—g_g fatf-/)‘* 1 Change ﬂAddilion §_
NAME KNUTSON, ROBERT B NAME Eriko. Flernn Drive 23
STREET ADDRESS | 300 SIXTH AVENUE - 8TH FLOOR STREETADDRESS | 737 NUR™ IShore- §
CITY-S$T-2IP PITTSBURGH PA 15222 CITY-5T-2P Mianu F. 33 /33 Y
TILE O petete TITLE Seere O] Change ) Addtion 5
NAME NAME Freden Vb W Stern
STREET ADDRESS ' STREET ADDRESS 300 &% AT . p«}p‘ %
CITY-§T-21p ' CITY- §1-2IP P Hsburgh PR 1§ oo
TITLE O pelete TITLE T;\CM ur“\-é,—— (7] Change MAddiliun
NAME HAME Krister . Er i AhlE.
STREET ADDRESS . . | oS | 24 5. S, xfty Ak, E9F OO
CITY-ST-ZPP CITY-ST-2IP P trs boreh P 1 S
e O Deete o . YASSY S€ere OJ Change X} Adcition
NAME NAME Sosam Minahaem
STREET ADDRESS STREETADDRESS | B om0 Sy x7in Are ., EFAh H oo
CITY-5T-2P CITY-ST-2IP F +=b Jrsh Pa 1S3
7 —
TITLE [ Delete TITLE D r'e.c-/o/ [ Change ]KAddmon
NAME HAME Whilleerr S. M&bok&
STREET ADDRESS STREET ADDRESS- | ,~7 37 /V orth Baay‘sﬁ ore. Drive.
CITY-ST-ZIP ' CITY-ST- 2P M pne EEYET
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

changed, or cn an attachment with an address, with all other like empowered.

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Susan Minghen 3/9/pa  HI2-Se2-0%

SIGNATURE:
tf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

Date Daytime Phone #



