2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARGOSY EDUCATION GROUP, INC.

F98000001292

Principal Place of Business

Mailing Address

FILED

May 05, 2002 8:00 am|

Secretary of State

05-05-2002 90078 012 ***150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

20 SOUTH GLARK STREET. SUITE 2600 20 SOUTH GLARK STREET. SUITE 2800
CHICAGO IL 60603 CHICAGO IL 60603
2. Principal Place of Business 3. Mailing Address ”“""”Il ||| Hlm "m Ilm "m "m "m ml“m ’I“I HI| IIH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-2855674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
120¢ SOUTH PINE ISLAND RD.
PLANTAT'ON FL 33324 City FL 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.
SIGNA'{'URE
Signatura, typed ¢t printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
”
. e A ) "
9. Thif corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS IN 11
T PD X Delts o pPres ;4407-{ R [ Change <] Addition
NAME J NAME s /- e
STREET ADDRESS 872%%%&@3,‘&? STREET STREEY ADDRESS io Sowrtr HerESE. Ste . PEP0
CiTy-sT-2Ip CHICAGO IL 60610 CITY-S7-20P Qhtcaecp = O3
TTiE 1c [ Dol TmE Ches rrmees;, D’mzaé:(-f?_ K crange O Addition
HAME NAME . 7
STREET ADDRESS %ggmzé&gwﬁgn STREET ADDRESS .f‘OL TS/;&(:-CL‘E as ot SF. Sre . FFUO
crv-s1-2¢ | CHICAGO L 60603 cme-s1-2p Al @IS ’
TILE D %Deleie TITLE Tf“.ca.,s,/:f-e -~ [ Change mddition
NAME ‘| HERST, THECDORE J NAME Kristen £ Cribbre
STREET ADDRESS | 4449 TRAPP LANE . . L. . - STREET ADDRESS 300 St Ae, | ET Pf oY )
r-ST-2° | WINNETKA IL 60083 s | P e boms A (5234
TITLE CFO ' KDEI% TITLE $ee [ Change (¥ addition
NAME GRADOWSKI, CHARLES NAME Fred-erickt W. S#im 6ﬂ
STREET ADDRESS | 26 SOUTH CLARK STREET STREETADORESS | ganen SypcdFr AE . OFF YooY
CITY-§7-2IP CHICAGO IL 60603 CITY-ST-ZP ﬁmb*g:?h /F\— 15Ok ﬁ;\
TIMLE TITLE Change ddition
NAE RNAB KAREN XDEI% NAME Robert B. Knutfsorn > K reng
STREET ADDAESS | oy SdUTH CLARK STREET, THIRD FLOOR STREETADORESS | 3O Srefi Ave . Bt HODr
or-S-2P | CHICAGO IL 60803 onv-s-2p | Bddelyyoh P& 15232
e D qDelete TiILE Director"’ . Ol chenge [ Addition
N MERCER, MICHAEL W e Robest B brocllo
STREET ADDRESS | 20 SOUTH CLARK STREET, THIRD FLOOR STREETADDRESS | B> Sexcipm Ave. , & 77 oor”
cmv-s-2F | CHICAGO iL 60603 . CITY-ST-7IP Pttty A IS

SIGNATURE: |,

- avpRbdEetoumes

Fredesicd W
#1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)0) Florida Statutes. | further certily that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an@mem with %n address, with all other likgrempowered.

H13-Sba-0%0p

SIGNATURE AND TWPED OR PRINTED NAME OF S’.‘:NING OFFICER OR DIRECTOR

Date

Sccrgﬁa-rz/ 4/19/0a

Daytime Phone #

¥

CR2E034 (9/01)



