" '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27960 Apr 13, 2000 8:00 am
EDUCATIONAL MANAGEMENT GROUP, INC. ecretary of State
04-13-2000 90101 002 ***150.00
Principal Place of Business Mailing Address
6710 E CAMELBACK CJO COWEN & ASSOCIATES
SUITE 100 180 N. LASALLE ST. STE 1922 R I
SCOTTSDALE AZ 85251 CHICAGO IL 60601-2605
us
T Ao IR RAR WA
{0 Pearson Inc.
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
(330 Avenug 0 The Bmayieay
City & State City & State 4. FEI Number - Applied For
Neuu YOV K ’ N Y 37 1237858 Not Applicable
Zip Country Z"lpm) | Cﬁ"é‘g 5. Certificate of Status Oesired [ E&;’;Lﬁg’;ﬁ"”a‘
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~ - -
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and ttte it applicable (NOTE: Ragistsred Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax tiling:,j requirementgand elects tcf)y do so. ¢ Atter MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'?gn%ag‘:;'r?l;‘u';g‘:“c'”g O fi-gﬂah‘l?;fﬁ
(See criteria on back) g Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVID [ pelete TLE fenfpr Ve [)res?M and S'ecre\‘ﬂ?{:] Change P Addition
NAME LAVACCA, JOHN NAME RU bert L. Da hcy
streeT sooress | ONE LAKE STREET STREETADCRESS | ‘Opg Lafe Shret
crv-st-z¢ | UPPER SADDLE RIVER NJ 07458 CITy-S1-21P ipper Sadde Ryer. nJ 07‘[58
e AS 'ﬂDelete TmLE Senior Viw Presidest Developpant [lchnge R Acotion
NAME FLEMENBAUM, ARIEH M NAME Deborad Bonanhd
stReeT aboress | 180 N LASALLE ST., STE 1922 SREETAODRESS | Dne  Lafe SHrexd
CITY-5T-2IP CHICAGO L 60601 CITY-5T-2P Upper Selolle River . NJ’ 07’1‘@8
TNLE D [ Detete TILE Seniopr Vi Presidint, Human Resurced [] Change  [X Acition
NAME JOVANOVICH, PETER - HAME Kichard Griteing
staeet aooress | ONE LAKE ST STREET ADDRESS O L Strext _
onv-sr-2p | UPPER SADDLE RIVER NJ 07458 CITY-5T-2F Upper Saddis River. NJ o745
TME P O peete T . 45 T ) Lo Change Addition
NAME HUDSON, CINDY NAME “Tom Wharten
street aooress | 6710 E. CAMELBACK , STE 100 STREET ADDRESS 330 ‘Avenne oFf tha W" w
crv-si-2p | SCOTTSDALE AZ 85251 CITY-ST-2IP New York, «h\M. Lo O] gL
THLE [ Delete TITLE Vig Presicent avd Bssistant fetrefﬂry [ change [ Adition
HAME HAME Harried L. &oid bar%,
STREET ADDRESS STREET ADDAESS Ond. lode S+red
CITY-ST-21P CITY-ST-2IP pper Sddle River, NT o745k
TITLE TITLE Change Addition
e [ Celete me Q’S o, sl ool ‘ O change [
STREET ADDRESS STREET ADDRESS (330 Avenur D'f He frmeyi ead
CITY-s7-2P CITY-ST-2P New Yorl ., pM 0019

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with afl other like empowered.
<RI ASTLAD, 15 LA S VAT T T PM/
SIGNATURE: ZZMATEZ A L4 VEEED ™ Tuomas Y. W iweron 3/3f/00 Cyy-24424

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data )

=

CR2E034 (9/99)



