2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 442158

1. Entity Name

THE ART INSTITUTE OF FORT LAUDERDALE, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90187 004 ***150.00

Principal Place of Business Mailing Address

1799 SE 17TH ST C/0 EMG 300 6TH AVENUE
FORT LAUDERDALE FL 32316-0013 §TH FLOOR
us PITTSBURG Pa 15222

us

2. Principal Place of Business 3. Mailing Address

VORI

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1500255 Not Applicable
i tr i Coun it
Zip Country Zip ouniry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

THE PRENTICE-HALL CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptabla)

1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or arinted name of registereq agent and tits if applicable. {NOTE' Ragisterad Agent signaturs required when reinstating) DATE
. . . PR . . v : ’

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS ¢ 4 Detete TME ASSISTANT TREASVASR. [thag B adition
NAME LINDBERG, DEBORAH A NAME STRUTZ ; KRISTEN H.
sTREET A00RESS | 1500 OLIVER BUILDING STREETADDRESS | RO SITRE AVEMNCE .
CITY- ST-2IP PITTSBURGH PA 15222 CITY-ST-2IP PITTSBJURGH FA4 !
Tme PD B oelere TILE PRES 10 enNT Ol Change  JX Addition
NAME PAULDINE, DAVID J NAME KALA BokE., Wil AM S,
sTREsT AoDRESS | 179 SE 17TH ST smecraonness | 17 FY SE T 1TR ST
arv-st-2¢ | FT. LAUDERDALE FL CitY-§1-2P ForkT LAvoeROACE. FL. 333/¢
TirE T T TP Delete me T T | TREASUREL. [ Change ~ ] Addition”
NAME MCDOWELL, ROBERT NAME O0AY , DANIEL K
STREET ADORESS | 300 SIXTH AVE, 8TH FLOOR STREETADDRESS | By S/%Thd AVE sth Loat
av-s-2e | PITTSBURG PA S PITTsBuR Gl P4
TITLE S 1 Delste TILE ’ [ Change [ Addition
NAME STEINBERG, FREDERICK W. NAME
sTReeT ancress | 300 6TH AVENUE STREET ADDRESS
CITY- ST- 2P PITYSBURGH PA CITY-ST-2IP
TITLE D ‘ 1 pelete TITLE O change [ Addition
NAME CYPHER, ROBERT HAME
STREET ADORESS | 300 6TH AVENUE STREET ADDRESS
CITY-ST- 7P PITTSBURGH PA CITy-ST-2P
TITLE VP [ pelete TITLE (3 Change [ Addition
NAME NORTHROP, EILEEN L. NAME
STREET ADDRESS | 4799 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 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 Biogk 12 if

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: “Wualen A

SIGNATURE AND T PED OR PRINTED NAME OF SNJNG OFFICER OR DIRECTOR

(418)562-0900 5-1-00

Date Daytms Phona #




