2001 UNIFORM BUSINESS REPORT (U‘EBR)

DOCUMENT # F94000003679

1. Entity Name R

SYLVAN LEARNING SYSTEMS, INC.

FILED

Us

Principal Place of Business

1000 LANCASTER ST
BALTIMORE MD 21202373

Mailing Adqress
ATTN; LINDA GREER, LEGAL

1000 LANCASTER ST.
BALTIMORE MD 21202-373

Ol JaN 23 PH 4 06

SECRETARY OF STAT
TALLAHASSEE FLDRIDEA

2. Principal Place of Business

3. Mailing Address

NIRRT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CAPITOL CORPORATE SERVICES, INC.

City & State City & State 4. FEI Number  £9-1492296 Applied For
. Not Applicable
- - " —
Zip Country Zip Country ! 5. Certificate of Status Desired O $8'75 A_ddltlonal
f Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

Strieet Address (P.O. Box Numker is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1333 NORTH DUVAL
TALLAHASSEE FL 32303 |
|
City Zip Code
: , FL
8. The above named entity submits this statement for the purpose of changing its registered ofirce or registered agent, or poth, in the State of Florida.
) |
SIGNATURE 1
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agenlt signaturs required when iginstating) DATE
. L o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PCEO 7 Delete TIMLE President /q_ﬁf‘ﬁj nas=9 @fg\g_qi_ Adiop
NAME COHEN, PETER NAME - ey ,,“n,: ?D-l_-“l:lrﬂ'l—EE-——l"i 13 <~
. STREET ADDRESS [ 1000 LANCASTER ST STREET ADDRESS *;*;fé[} o0 50, 00
CY-51-2IP BALTIMORE MD 21202 . CITY-51-21P " -
TMLE EVP Mem[e me ! [ Change [ Adaition
NAME MCGEE, B. LEE NAME
STREET ADDRESS | 1000 LANCASTER ST . STREET ADORESS
Cny-S1-2P BALT‘MORE MD 21202 ya CITY-5T-7IP
TMLE CFO & Detete TITLE [ Change [ Addition
NAME MCGEE, B. LEE NAME
STREET ADDRESS | 1000 LANCASTER ST STREET ADDRESS
orv-si-2> | AL TIMORE MD 21202 | oy-sT-2P
TITLE VPS O Delete TITLE Cr. Vice Ffreside ﬂ‘_f/-f'ecreﬂ'ar/ [emdrge ([ Addition
NAME SENTZ, ROBERT W NAME 2 ente, ert -
STREET ADDRESS | 1000 LANCASTER ST STREET ADDAESS
ary-51-2¢ | BALTIMORE MD 21202 oITY-§1-2
TME VPAT 07 Delete TITLE [ change ([ Addition
HAME CREAMER, SEAN R NAME
STREET ADDRESS | 1000 LANCASTER ST STREET ADDRESS
ov-sT-2¢ | BALTIMORE MD 21202 CITY-ST-2P
TIME CEOD O Delete TITLE [ change [ Addition
NAME BECKER, DOUGLAS L HAME .
STREET ADDRESS | 1000 LANCASTER ST STREET ADDAESS KE
CITY-S5T-2IP BALTIMORE MD 21202 C|TY'ST-Z|F“

changed, or on an attachmen

SIGNATURE: _

indicated on this report or supplemental report is true an

"

13. | hereby certify thal the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy an address, with all other lik

/'//0/0/ j- 00— 627 -ua7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOPFICER OR DIREFTOR

‘ Data Daytima Phone #
7
!

0577393

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000003679 -

1. Entity Name

“ o, X
~ SYLVAN LEARNING S?STEMS. INC.

7. Name and Address of New Registered Agent

Principal Ptace of Business ’ Mailing Address ’ x
1000 LANCASTER ST ATTN: LINDA GREER. LEGAL = :
BALTIMORE MD 21202373 - o 1000 LANCASTER ST. i
us . - BALTIMORE MD 21202373 E ]
. i 7 . ..
_ |
2. Principal Place of Business ‘ 3. Mailing Address : i
' S .
Suite, Apt. #, etc. ' . Suite, Apt. ¥, elc. , ! ' ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50.1409906 Applied For
' - Not Applicable
Zip Country Zip Country e , $8.75 additional
. ’ 5. Certificate of Status Desired a Fee Required _
|

6. Name and Address of Current Reglstered Agent

Name
fméﬂ%anggvﬁm SERVICES, INC. . Streat ‘EAddress (P.0. Box Number is Not Acceptable)

3

TALLAHASSEE FL 32303 | N

City .. . FL Zip Coda

8. The above named entify submits this statement for the purpose of changing its registered office é:r registered agent, or both, in the State of Florida.
!
!

SIGNATURE ‘
% Signatura. typed o printed name of registered agent and title if appiicable. {NOTE: Registerad Agent sagn!muro raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie 10. Election Campaign Financing
Tax filing fequirement and elects o do so. ; Trust Fund Contribution. a fdsdeg?uhézz:e
(See critaria on back) a i Make
ik gt s v !
1. ) OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PCED O Defete TimE President 7 oo - [Ofrnge [ Addition
NAME COHEN, PETER NAME .
sTReeT ADDRESS | 1000 LANCASTER ST i : STREET ADDRESS
ar-st-2¢ [ BALTIMORE MD 21202 €ITY-ST-2P
me ! EVP W Delete Tme S [ Change (3 Addition
NAME MCGEE, B. LEE NAME .
sTrecT aDoRESS | 1000 LANCASTER ST ' : STREET ADDRESS
orv-si-2¢ | BALTIMORE MD 21202 y: orv-stze | :
TmE CFO : 67 Delete me L O change (] Addition
NAME MCGEE, B. LEE : NAME i
STREET ADDRESS | 1000 LANCASTER ST STREET ARDRESS :
orv-st2e | BALTIMORE MD 21202 ‘ orv-sTa -
TnE VPS 3 Datete e S Vice FresidenTlSecretary ats O iasion
e SENTZ, ROBERT W - we Lz onte, Wobert W
STREETADDRESS {1000 LANCASTER ST \ STREET ADDRESS | '
Cv-ST-2¢ | BALTIMORE MD 21202 . onv-sr-ze . ,
FTE VPAT Ooece [ me Ol Change [ Addition
NAME |CREAMER, SEAN R NAME
STREET ADDRESS | 1000 LANCASTER ST ' STREET ADDRESS
v-S1-2P | BALTIMORE MD 21202 ory-st-zp _
(13 CEOD £ peiete TITLE []Change ] Addition
HAME BECKER, DOUGLAS L NAME
STReET AOORESS [ 1000 LANCASTER ST STREET ADDRESS
m-St-2¢ | BALTIMORE MD 21202 civ-st-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwithyan address, with all other li b

/'//0/0/ j-Jog—627-4226

Date Daytime Phona #

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2ED34 (10/00)



LYy

Name

Douglas L, Becker

Peter Cohen

Neal S. Cohen

Robett W. Zentz

Sean R. Creamer

OFI;TICERS
Title

CEO/Chairman/Director
President/CO0O
Exec. Vice President/CFO

Sr. Vice President/Secretary

Vice President/Asst., Treasurer

T: Dept/Legal/Sylvan/Sylvan Officers and Directors

SYLVAN LEARNING SYSTEMS, INC.

Address

Sylvan Learning Systems, Inc.
1000 Lancaster St.
Baltimore, MD 21202

Sylvan Learning Systems, Inc.
1000 Lancaster St.
Baltimore, MD 21202

Sylvan Learning Systems, Inc.
1000 Lancaster St.
Baltimore, MD 21202

Sylvan Learning Systems, Inc.
1000 Lancaster St.
Baltimore, MD 21202

Sylvan Leaming Systems, Inc.
1000 Lancaster St.
Baltimore, MD 21202




