2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P28282
1. Entity Name

THE ART INSTITUTES INTERNATIONAL, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90072 033 ***150.00

Principal Place of Business
C/0 EMG 300 SIXTH AVE.

Mailing Address

§TH FLOOR 8TH FLOOR *
PITTSBURGH PA 15222 PITTSBURGH PA 15222
us us

C/O EMC 300 SIXTH AVE.

2. Principat Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25% /655‘0?5 Not Applicable
- " ; .
Zp Country ap Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THE.PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerac agent and title if applicakle {NOTE: Registersd Agent signature reguirad when reinstating) DATE
) S . ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Caniribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S J Delete TITLE bl r'eo#a% “n 7‘& {7 Change KT Addition
NAME ' ERG, FREDERICK W NAME Robert TS0 e
STREET ADDRESS ggg 1?&{?&\\1& 8TH FL. STREET ADDRESS | SO Sefth AT e ‘Q
CiTY-ST-2IP PITTSBURGH PA GITY-5T-2IP P H1sbu s A /ﬂ- A2 S0 .
T P [ Delete e e recﬁr;_ [CIchange (2] Addition
NAVE PA . DAVI NAME Rooe, v 1 bive/la
STREET ADDRESS I;m;] Ié?)lgﬁ E‘}E gT‘:'l FL. SREETADORESS | Beors> Sr wvi A, IR FFoen-
CTY-8T-2IP PlTTSBURGH PA 15222 CITy-ST-2IF P 'fﬁw pA_ /I oo
TIMLE T O Delete TITLE Dyire c{as/‘ [ Change [ Addition
NAKE GRIBBLE, KRISTEN H ‘ NAME Robe T 7. /flre dense 1/
Swarooss | ann GNTH AVE. BTHFL. | SRS | & n i Syt Aane. , EFF FYODY
ary=st-2p POTSBURGH PA 15222 } oiry-57-21P -H'sbwe; H / A Sz
TTE AS O Delete e O change [ Addition
NAME "CLOVER, KATHLEEN NAME ‘
STREET ADDRESS 300 SHITH AVE. 8TH FL STREET ADDRESS
CITY-ST-ZiP PITTSBURGH PA 15222 CITY-5T-2IP
e O elcte e Susen Minahan O chenge R Addsion
NAME NAME pos spant Secr
STREET ADDRESS SREETADDRESS | 30 &5 S yefpn Al Poin
oIy -S1-21p CITY-ST-20P . ‘h‘%b%h DA« S'?—'a-_a-
TTLE O Delete TITLE [T Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exccute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

(3 Svsan £, Minafan 380~ 912583 -0%0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

dS  £20€€90

CR2E034 (9/01)



