2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # 837338 K ecretary of State
1. Entity Name d 04-23-200 3’ ok o
HARCOURT PROFESSIONAL EDUCATION GROUP, INC. 390275 022 713000
Principal Place of Business Mailing Address
275 WASHINGTON STREET 275 WASHINGTON STREET
NEWTON MA (2458 NEWTON MA (2458
” ) RGN
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 0338 Applied For
i v m— S v e e o i e e e i e | - 95-3 ?9 1 _ INgct Applicable
Zip Country Zie 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
CT CORPORATION SYSTEM Street Add P.0. Box Number is Not A table)
0. Box Number is No eptable
1200 S. PINE ISLAND ROAD rest Address { ccep
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. =

SIGNATURE
» Signature, typad or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
_ 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
- Make Check Payable to Florida Department of State Trust Fund Contriution. Ll Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TITLE P [X Change [ Addition
NAME ARMOUR, MARK NAME Fontaina, Charles P.
STREET ADDRESS 255 VICTOH'A STREET STREET ADDAESS 275 Wa shingt n Street
orv-st.ze | LONDON UK CITY-ST-2IP Newton, MA 8245§
TITLE VP 1 belete . TITLE VP [ Change  [] Addition
NAME RICHARDSON, PAUL NAME Richardson, Paul T
street aeess | 125 PARK AVENUE SRETADRESS | 95 Park Avenue, 337 A Fleor
CiTY-ST-2P NEW YORK NY 10017-- =~ - =-— - —R-cmy:szp” “New York, NY 10017 il
THLE VPS 1 Delete LE VPS O Change [ Addition
NAME HORBACZEWSKI, HENRY NAME Horbaczewski, Henry
streer anoress | 275 WASHINGTON STREET STEETADDRESS | 275 Washington Street
onv-st-zp | NEWTON MA 02458 CITY-5T-2IP Newton, MA (02458
e AT [ Delete TITLE T ' N Change [ Addition
NAME FONTAINE, CHARLES P NAME Fontaine, Charles P.
sreeT sooress | 275 WASHINGTON STREET smeTao0hess | 275 Washington Street
CITY-5T-2IP NEWTON MA 02458 CiTY-ST-2IP Newt >n, MA 02438
e D OUR. M & Delete TBLE D [ Change [ Addition
HAME ARMOUR, MARK HAME Richardson. Paul
sweer anoress | 25 VICTORIA STREET _ smecrammness | 125 Park Avenue , a3red Floo
crv-s-ze | LONDON UK CITY-§T-ZIP New York, NY 10017
TITLE D Xl Delete THLE D [ Change [] Addition
NAME RICHARDSO& PAILEJL NAME Horbaczewski, Henry
staeer annrss | 125 PARK AVENU STREETADDRESS | 275 Washineton Street
CITY- §T-71P NEW YORK NY 10017 CITY-§T-2IP Newtcn; MAg 02458 -

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 Y 0¢[aljR003
SIGNATURE: G AT I ies P. Fontaine . Presvdlent 617 558-4925
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E034 {10/02)



