I &3

FILED

2002 UNIFORM BUSINESS REPORT (UBR) /' 14 5009 8:00 am

DOCUMENT #  F96000004319 Secretary of State

1. Entity Name

ARAMARK EDUCATIONAL RESOURCES, INC. 05-14-2002 90356 032 ***150.00
Principal Place of Business Mailing Address
573 PARK POINT DRIVE 573 PARK POINT DRIVE
GOLDEN CO 80401 GOLDEN CO 80401
S ——— S— KA AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State™ Ea - City & State 4. FEI Number Applied For
! 75-1304369 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad ~ _[].___ $8.75 Additional
= .. : —- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1208 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N . '
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 0. E:ig:li:r%aggri‘r?;u';::mmg O fzgﬂohggfe
{See criteria on back) O Make Check Payable to Departinent of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i O Delete TITLE [ Change ] Addition
NAME LARSON, DUANE V NAME
STREET ADDRESS | §73 PARK POINT DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-ST-21P
TITLE S O pelete TIMLE {J Change  [C] Addition
N VANVEEN, PETER NavE

STREET ADDRESS

STREET ADDRESS | 1101 MARKET STREET
CITY-S1-2IP PHILADELPHIA PA 19107 _ _ . . ___ CITY-ST-21P, .,

J —_— - - . . = .

N 0'HARA, MICHAEL J e
STREET ADDRESS 1101 MARKET STREET STREET ADDRESS

CITy-§71-2IP - ~PH|LADE'TPH|A PA 19107 CITY-5T-21P

T WP O Delete | o O Change [ Addition

ThLE DT O pelete TITE O Change (7 Addition
NAME AUSTELL, BARBARA NAME )

STREET ADDRESS 1101 MARKET ST STREET ADDRESS

CiTY-S7-2IP PH“_ADELPH'A PA CITY-$T-2IP

TITLE VP [ Delete THLE [J Change  [J Addition
NAME QHARA, MICHAEL NAME ‘
STREET ADDRESS 1101 MARKET ST STREET ADDRESS

CITY-8T-7IP PH"_ADELPH‘A PA CITY-ST-ZIP -

TMLE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | 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 .
indicated on this report or supplemental report is frue and gccurate 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 terSTee pmpowereg Jfxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wittl an adds#ss, with #AHher like empowered. ’

SIGNATURE: ___SICHZZZ/2L FEQUIRED soto>~ 2452392004
L SI%'I}IE Agﬂ W;ED DR PR|NI§%) MAME Os SlglNG’EFFICEH OBIT{HCE,CTORpm{‘Jdml Date . Daytime Phone #

[+ = aWi s gl

CR2E034 (9/01)



