- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F92000000597 Fg'éé‘éﬁ%? (Z)fsé(t)z?tg "

1. Entity Name

OSI EDUCATION SERVICES, INC., 02-14-2002 90019 006 ***150.00
Principal Place of Business Mailing Address
2520 SOUTH 170TH 8T 2520 SOUTH 170TH ST
NEW BERLIN Wi 53151 NEW BERLIN WI 53151
us us ;
——— AL AR RN
2520 S. 170th Strest 2520 5. 10th Strest
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Bax 510855 P.0. Box 510055
City & State City & State 4, FEI Number Applied For
New Berlin, WI New Berlin, WI 39-1357406 Not Applicable
53%’1 S Lcsoumry 53%’1 —O0F5 &Suntry 5. Certificate of Status Desired [ gi-:esmﬂ‘r’e‘g“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nae
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registersd agent and titie it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. ;zisfﬁgporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Tr o 0O
= ust Fund Contribution. Added to Fees
{See criteria on back) 3¢ Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O pelete me |AS/D - Bzl Change [ Addition
NAME HOFFMAN, RICHARD NAME Ridmrd C. Hoffiien
STREET ADDRESS | 6238 WESTMINSTER PLACE STREET ADDRESS | £238 Westminster Place
crv-st-20 | §F, LOUIS MO 63130 Cr-sT-aP - [gE, Touis MD 63130
TILE PTD [1 Detete TITLE [1Change [ Addition
HME BEFFA, TIMOTHY G N
STREET ADDRESS | 2015 KINGSPOINTE DRIVE STREET ADDRESS
CITY-ST- 7P ST LOUIS MO 83005 CITY-ST-2IP
THLE - {VPS [ Delete TITLE -o- [ Change [ Addition
NAME SEELING, RICHARD N HAME
STREET AOCRESS | 919 OXFORD ROAD STREET ADDRESS
CITY-ST-2P WAUKESHA Wl 53186 CITY-ST-2IP
NILE DVP 7 pelete TITLE [l change  [J Addition
WAME VAN CLEVE, PETER D NANE
STREET ADDRESS | 6§ HILLVALE DRIVE STREET ADDRESS
CITy-S1-21P CLAYTON. MO 83105 CITY-5T-21P )
TITLE Lo O Delete TITLE o [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Belete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CiTy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%MWHRE@WM N. Seelwa 102 (27) 780-2.000

SIGNATURE AND TYPED OR PR'dTED NAME OF SIGNINESFICER OR DIRECTOR vi('e, pflgw{éﬂ.‘f’ﬁtcr&hr\/ Date Daytime Phone #

w— e

CR2E034 (9/01)



