5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARGOSY EDUCATION GROUP, INC. NG

w-Y

F98000001292

\%-0°

S v

/

Principal Place of Business

20 SOUTH CLARK STREET. SUITE 300
CHICAGO IL 80603

Mailing Address

20 SOUTH GLARK STREET. SUITE 300
CHICAGO 1L 60603

Pnnc%aL Place of Business

Clarly S

3. Mailing Address

A0 30V Clark GHeer

une Apt #, etj i DD

Smte Apt #, el?i

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90035 047 ***550.00

(T

DO NOT WRITE [N THIS SPACE

Csty & State

Ch.cago, Tiindi®

@Ii'y)ﬁ(?ta% D~._IJ inDIS

4, FE! Number

Applied For

36-2855674

Not Applicable

ZI%DDD& Country D%A

Zip

Uwa Country DsA

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent . _ -

. 7..Name and Address of New.Registered Agent~—~ < - - -

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION; SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code
W
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 of printsd name of registered agent and titia if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
. . . I . . . " :
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $550.00 10. Election Campaign Financing $5.00 ay Be

Tax filing requirement and elects to do s0.
(Sea criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TILE PD 1 Delete TITLE O‘ ¢t I B/hange [T Addition
NAME O'DONNELL, HARQOLD NAME 7 onn

sTReeT A0DRESS | 875 NORTH LASALLE STREET STREET ADDRESS goqgogh Oj’( ((‘|' OJUH{’ o/{gOD

orv-s-zp | CHICAGO IL ‘60810 CITY-ST-ZiP ,CQD l| nleg (_9 -

TITLE TC [ petete TITLE u l c u tD +-& hange [ Addition
NAME MARKOVITZ. iM NAME Tdsttd arbvi

STAEET ADDRESS | 20) sou%dg%e'[lﬁgﬁ sweeranosess | D QDN Clar SH(C 4’ C)Uhlc %?O‘D

onv-se2P |CHICAGO IL'60803_ . .. . . Jomse xmqu TS L Dla03 .
TITLE D [B/Delete TITLE :T D—H- . 3 Change Mditiun
NAME HERST, TH J NAME m (

STREET ADDRESS | 1319 TRAPE?R?IEE STREET ADDRESS QDQDUH\ (‘( Qr L %}f((-k) %”‘C gfw OD

orv-s-2¢ | WINNETKA IL 60083 oresize (b 0agDy T1inois DbLDA .

TITLE CFO O Gelete TITLE Dﬂ d Thange [ Addition
NANE GRADOWSKI, CHARLES NAME arics Qradplysh

STREET ADDRESS | 20 SOUTH CLARK STREET smeeranoness |AD SOV Djar [, =N (E ,,}C, é{? DD

crv-s-2P [ CHICAGO IL 60603 LITY-ST-2P th(’aq&\ unois [oDﬂ

TITLE D J Delste e Kq Change ] Addition
NAME KNAB, KAREN NAME ren

STREET ADCRESS { 20 SOUTH CLARK STREET, THIRD FLOOR STREET ADDRESS %h‘%()l){h Q far, b 9!1‘((-]7 SUHC 4 OD

omv-st-2F | CHICAGO IL'60603 CITY-ST-2IP

TITLE D 1 Delete TITLE Change  [T] Addition
o MERCER, MICHAEL W e H\(‘M ¢« W, Heree

steer ooress |20 SOUTH CLARK STREET, THIRD FLOOR smeer ooiess [ AD SOpkh € larb CJH(’GD QUi AOD

orvsize | CHICAGO IL ‘60603 sz O Cago 008 {aDlhb

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address mth allpther like

SIGNATURE:

powersd.

GINIREG e cew T pppowses 24 /

2/ 2
279 3573

lSIGN.ITI.IRE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd 69vseI0

CR2E034 (5/01)



t

Title: ,
Name:
Street'Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

~—Name! . .. . .

Street Address:
City/State/Zip:

Pdachment: Pmd:(: Q8 660001292/

A0S

Additions/Changes to Officers and Directors in 11

D .
Kalman K. Shiner
20 South Clark Street,

(Addition)

Suite 2800

Chicago, Illinois 60603

VP
Leslie M. Simmons
20 South Clark Street,

{Addition)

Suite 2800

Chicago, Illinois 60603

D :
Jeffrey.T.:Leeds .
c/o Bridgid McCarthy
660 Madison Avenue,

(Addition)

—— — m— e o m o - — s a er——

15" FLR

New York, New York 10021



