2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004319 May 05, 2001 8:00 am -

1. Entity Name

ARAMARK EDUCATIONAL RESOURGES, INC. Secretary of State

05-05-2001 90235 002 ***150.00

Principal Place of Business Mailing Address
573 PARK POINT DRIVE 573 PARK PCINT DRIVE
GOLDEN CO 80401 GOLDEN CO 80401
Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 75—1304369 Applied For

Nt Applicable

Zip Country Zip Country

5. Certificate of Status Desired [ $8'75 Add'\lional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namad 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 cr printed name of registered agent and titlz if applicable {NOTE: Ragistered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax f‘”ﬁgrequwrementgand elects toydo 80. ’ After MAY 1, 2001 Fee wi]!$be $550.00 10. E'e"“o” Campaign Financing $5.00 wmay Be
o rust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE (7] change [ Addition
NAME LARSON, DUANE V NAME
staeeraooness | 573 PARK POINT DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 GITY-5T-2iP
TITLE [ ] Delete TITLE 1 Change [ Addition
NAWE VANVEEN, PETER NAME
staeet aponess | 1101 MARKET STREET STREET ADDRESS
CITY-5T-2P PHILADELPHIA PA 18107 CITY-ST-2IP
TITLE VP O Delete TITLE [JChange  [[] Addition
NAME O'HARA, MICHAEL J NAME
sracet aocaess | 1101 MARKET STREET STREET ADDRESS
orv-st-zie | PHILADELPHIA PA 19107 : oITY-ST-21P
TITLE DT [ pelete TITLE [ Change [ Acdition
NAE AUSTELL, BARBARA NAME
streeT Anoress | 1101 MARKET ST STREET ADDRESS
cry-sr-ze | PHILADELPHIA PA CITY-ST-21P
TITLE VP O Delste TRLE [JChange  [] Addition
NAME OHARA, MICHAEL NAME
street anoress | 1109 MARKET ST STREET ADDRESS
crv-sr-ze | PHILADELPHIA PA CIry-ST-21P
THLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental r@port 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr g ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5 empowered to
changed, or on an attachmere 5, r like empowerad.

SIGNATURE:

Haglo 25 238 -31k2
WA%W%‘\Z’EDWR'?EW%E;F?GN! IDFFICEwﬁgTO;RJL ﬂ ‘/_ Date Daytime Phone #

CR2E034 (10/00)



