2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

442158

THE ART INSTITUTE OF FORT LAUDERDALE, INC.

Princizel Place of Business

1799 SEAYTH ST

FORT LAUDERDALE FL 333160013
us

Mailing Address

G/O EMC 300 6TH AVENUE
8TH FLOOR

PITTSBURG PA 15222

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30072 034 ***150.00

DO NOT WRITE IN THIS SPACE

. . THE PRENTICE-HALL CORPORATION SYSTEM

City & State City & State 4. FEl Number Applied For
59‘1500255 Not Applicabie
Zp Country Zip Country 5. Certificate of Stalus Desired (] 3875 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " e EEE—— - S Narne )

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

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1201 HAYS ST
TALLAHASSEE FL 32301
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
Signatura, typad or printad name of registared ageant and titla if applicable. (NOTE: Registered Agant signaturs required whien reinstating) DATE
9. This corporation is etigible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIE P [ Defete e AsSrsForny Secr Ol Change 1] Addifion
NAME “KALABOKE, WILLIAM § NAME SUSen Menatres o 7
STREET ADORESS | 1708 SE 17TH STREET streeT avhess | 300 Sixfen A, & GO
orv-st-22 | FORT LAUDERDALE FL 33316 st | Bohtsburas PR I1spoe-
TITLE T ] Delete TITLE / [Jchange [ Addition
NAKIE | ‘GRIBBLE, KRISTEN H NANE
sTREET ADDRESS | 300 SIXTH AVENUE STREET ADDRESS
CITY-5T- 2P PITTSBURGH PA 15222 CITY-ST-ZIP
e AS ‘ O Delete TILE 1cChange  [C] Addition
NAME ‘CLOVER, KATHLEEN NAME

- STREETADDRESS | 30y SIXTH AVE8TH FLOOR—- =~ - = . _ STREEFADDRESS-<| . . o ~rove o = — e e e =
CITY-ST-7IP PITTSBURGH PA 15222 CITY-ST-7IP
TILE 5 O Deteie TITLE Tlchange ([ Addition
NAME “STEINBERG, FREDERICK W. NAME
sTReT A0DRESS | 300 6TH AVENUE STREET ADDRESS
CITY-ST-2P PITTSBURGH PA CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NANE CYPHER, ROBERT RAME
STREET ADORESS | 300 6TH AVENUE STREET ADDRESS
CIry-ST- 2P PITTSBURGH PA CITY-5T-2P

rms VP ﬂoem TLE Oy change [ Addition
NAME NORTHROP, EILEEN L. NAME
STREET ADDRESS | 1799 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

SIGNATURE:

S SURER ) Miahan

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

3/¢/a 4125030900

IGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR

Dath Daytime Phone #

dS 208690

RO

CR2E034 (9/01)



