12. | hereby certity that the information supplied with this fil
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HEIIOTYR IR YR Fibrib b, Tre amres

ing does not qualify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/23/03 412-5LZ-OF A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

N

O q‘
2003 FOR PROFIT CORPORATION Feb 0 4F%LED . |
UNIFORM BUSINESS REPORT (UBR e , 2003 8:00 am
DOCUMENT #  F98000001292 Secretary of State
1. Entity Name 02-04-2003 90071 028 ***150.00
ARGOSY EDUCATION GROUP, INC.
Principal Place of Business Mailing Address
20 SOUTH CLARK STREET. SUITE 2800 20 SOUTH CLARK STREET, SUITE 2600 JUULTLlE9
CHICAGO L 60603 CHICAGO IL 60603
N — AN AR
oo EDM L. O S xth Avel-
Suite, Apt. #, etc. S“'teé\pg’ r‘:; Lty A CHECK HERE IF MAKING CHANGES
City & State City& State 4, FEI Number Applied For
% redh /0/4 36-2855674 Not Applicable
2ip Country zip 152 I Country LS 5. Certificate of Status Desired [ ?g-gfq lﬁf:;“"”a'
6. Name and Address ot Current Registered Agent  ~ : ) ~7. Name and’Address of New Registered Agent ™~
Name
; CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
.|+ 1201 HAYS STREET
- TALLAHASSEE FL 32301-2525
: City FL Zip C_ode
! 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. | am familiar with, and accept
" the abligations of registered agent.
SHGNATURE
hoo . Signature, typed or printed name of registered agent and tithe If applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9, Flection Campaign Financing 5.00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ?dded to F?c;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 3 Delets TILE [ change  [J Addition _8_
NAME OTTEN, JAMES T NAME 2
srreer aooress |20 SOUTH CLARK ST. STE. 2800 STREET ADDRESS 3
crv-s1-2p - |CHICAGO IL 80803 CITY-ST-2IP 2
TITE D [ Delete TILE [1change [ Addition %
NAME MARKOVITZ, MICHAEL C NAME
STREET ADDAESS 120 SOUTH CLARK ST. STE 2800 STREET ADDRESS
orv-s1-2¢ |CHICAGO IL 60603 CITY-$T-2P
TITLE 1 - T Delete TITLE _ [Jchange [ Addition
NAME GRIBBLE, KRISTEN  -- - o mame - ; .
STREET ADDRESS |300 SIXTH AVE. 8TH FLOOR STREET ADDRESS
GITY-ST-ZIP PITTSBURGH PA 15222 CITY-S§T-2IP
TITLE D [ Delets TITLE [ change [ Addition
NAME KNUTSON, ROBERT B NAME
STREET ADDRESS | 300 SIXTH AVE. 8TH STREET ADDRESS
CITY-S7-21P PITTSBURGH PA 15222 CITY-ST-2IP
TME SO [ Detete TITLE [ Change ] Addition
NAME STEINBERG, FREDERICK W NAME
STREET ADDRESS (300 SIXTH AVE. 8TH STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15222 CITY-ST-7IP
TITLE D 3 Delste TITLE [ Change [ Addition
NAME GIOELLA, ROBERT P HAME
staesT aooRess (300 SIXTH AVE., 8TH FLOOR STREET ADORESS
CITY-ST-2IP PITTSBURGH PA 15222 CITY-ST-2iP



