| —— FILED
Jul 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-02-2002 90813 050 ***150.00

DOCUMENT # P 27960

1. Entity Name

/
L cotional “Monapewmesct arowf, Tnc . /

DO NOT WRITE IN THIS SPACE | 89126751

2. Principal Place of Business 3. Mailing Address
_Ono_ _Lake  Shracl | o _fpwan2d  Barson i) -
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

Wper sastotle. Kiver, ATo0LE 1350 Ave.of +he hwert s, . 1 o
YCity & S T T )T city & stat ’ . T .| 4. FEI Number Applied For

’ 1 v & State M‘?‘ew - 3) - 1237864 [ TNot Applicable

Zip me {? r1 $8.75 Additional

5. Certificate of Status Desired >
Fee Required

7. Name and Address of Current Registered Agent

T ' Name N
Ce S Corportdion  Servie ﬁ)t/w/m/mr/
. Do NOT WRITE . ’ - Street Address’iP.O. Box Number is Not Acceptable)

IN THIS SPAC'E:' | (0l Hoaes street
, . N Tadah g ee , FL izipg&d?a/ﬂ

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. ¥

! $7ip ) Country ’ Country

~

SIGNATURE

Signalure, typod or printed name of registent agan and tile i appheable. (NOTE: Registered Agert signawre requircd when reinstaing) DATE

* . January 1+~May 1:Fee'ls $150.00 ~
" sty Afer-May 15 Fee i $550.00,

8. This corporation is eligible to salisfy its Intangible | .
T Tax filing requitement and €lects o do so. +

4=10. .Election Campaign Financing «w— d$5;00‘May Be - | R —

; 5% Amended UBR Is $61.25 ¢ & . - Trust Fund Contribution. Added 10 Fees
(See criteria on back) (W " Make Check Payable 1o Department of State: ..

! 11, OFFICERS AND DIRECTORS . . )
! TIRE Zurd Serredoony [ Director E S

NAME Robew £. Don ot NAVE - ] ) ;

STREETADDRESS | [y Lafle  Sreetr STREET ADBRESS o ;
. cIry-st- 2 Wpper Sadole Piver, N3 USE CITY-ST-2IP % i
; TILE fresldent [ Director TinE o
! NAME Peter Souamoweh NALIE o

STREET ADDRESS Che Loafe 54 . STREET ADDRESS
/ CIY-ST-21F LLpper angletle Bivey. Al T 7 4-5’9’ LGITY-ST-2IR.
b e < T
! NAME - NAME
i “€o Werner
, \

Z:VEE;:?:ESS 3%5 sudsfa River, NJ S45E i DO NOT WRITE

T \{P & e, §'€0}}ufovybf e, S 'N THIS SPACE

NAME Thenws  Whoaarton X WME - ) g i -

STREET ADDRESS (330 Aw. o +ha Ameritas STREET ADDRESS ) ] .

CITY-ST-2IP ,\/‘1’ e M o0/ '? CITY-ST-ZP P ’ -

TIE e 1 1 TN - T

NAME K NAME

STREET ADDRESS L STREET ADDRESS :

CITy- ST 21 OV STP ’ Ky I
— = . — - - —

NAME NAME

STREET ADDRESS STREET ADDRESS |, . . !
oTY-sT- 2P arv-sr-zp | o

43. | hereby cenifz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}{i). Florida Statutes. | further certify that the information s
indicated on this repert 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: % Thoiws Whartn — 6ffon 1*
SIGNATUI 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D.‘\ylime Fron };' I g




T

TAX DEPARTMENT
One Lake Street
Upper Saddle River, NJ 07458
(201) 785-2820

Pearson

Education
e

June 25, 2002

Department of State

Uniform Business Report Filings
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Educational Management Group, Inc.
FEIN: 37-1237858

Dear Sir or Madam:

Enclosed for the above refereniced corporation is a completed@ocument #P27960 Jthe
2002 Uniform Business Report. A check in the amount of $150 is enclosétras-paymentfor the
filing fee. We respectfully request an abatement of the late filing fee as we never received the
preprinted forms for Educational Management Group, Inc.

Very truly yours,

Educational Management Group, Inc.

By:

Pietroburgo -
Assistant Director of Taxes

KZ: EMGART FL11




