2000 UNIFORM BUSINESS REPORT (UBR) FILED

oy, g0

ARAMARK EDUCATIONAL BESOURCES, INC. 05-08-2000 90196 027 ***150.00
Principal Piace of Businass Maiiing Address
573 PARK POINT DRIVE 523PARKPOINTORVE | e e m - -
GOLDEN CO 8ept GOLDEN £0 80401-7042
Suite, Apt. #, eic. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
75-1304369 Not Applicable

2 Country zp Country 5. Certificate of Status Desired O $8‘75 ‘e?ddi“o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City F L 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
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect; ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trzz:‘Egn%ﬂg";a;%’un:;”m"g O fﬁ;%?o"é?;fe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
TILE PD 3 Delete TITLE . [ change [ Addition | &
NAME LARSON, DUANE V NAME %
STREET ADORESS | 573 PARK POINT DRIVE STREET ADDRESS 2
CITY-5T-7IP GOLDEN CO 80401 CITY-ST-2IP o
TLE S [ Delete TILE [ Change [ Addition S
NAME VANVEEN, PETER NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
orv-s1-2¢ | PHILADELPHIA PA 19107 crrv-s1-z¢
TITLE EV & Oelete TITLE [ change [ Adaition
NAME TURPENOFF, RICK NAME
STREFT ADDRESS | 573 PARK POINT DRIVE STREET ADDRESS
orv-st-z2¢ | GOLDEN CO 80401 Girv-st-2¢
TIILE v i Delete TIiLE VP G Change ) Addtion
NAME ROSEN, JOHN NAE ,
STREET ADDRESS | 573 PARK POINT DRIVE STREET ADDRESS T{ g ?ADE;ER;I;.T 0 S?g;g T
or-st2P | GOLDEN CO 80401 GiY-§t-2P PHILADELPHTIA, PA_ 19107
TIE DT [ petete TINE ) Charge [ Addition
NAME AUSTELL, BARBARA NAME
STREET ADDRESS | 1101 MARKET ST STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA CITY-§T-21P
TILE VP O elete TITLE [J Change ] Additicn
NAME OHARA, MICHAEL RAME
STREET ADDRESS | 1101 MARKET ST STREET ADDRESS
CHTY-ST-2IP PHILADELPHIA PA CITY-ST-2IP

13. | hereby cerlily 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
indicated on this report or supplementa) report is true a9d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivesd stee empowep£d/lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachrmep addresgijdl pif other like empowerad.

SIGNATURE:

‘ Ty 4/30/2000 215-238-3162
SIGNATURE ANDTVM&_OGHJATE LAME\?F.NGI!’GCE’K?% EIHEW re P R E S I D E N T Date Daytima Phone #




