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APPLICATI

PLEASE READ A

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LL INSTRUCTIONS BEFORE COMPLETING TH:é*E&iig&’M‘;ft:fi;
FLORIDA DEPARTMENT OF STATE Ll

Flin

1.

DOCUMENT # § ¢

Corporation Name

E

Business Journal Publications,

Inc.

SECRETARY OF STAIL

Principal Piace ¢! Business

Florida

Mailing Address

128 S, Tryon Street
Suite 2300

Charlotte, NC 28202

It above addresses are incorrecl in any way. line through sncotrect information and enter correction below.

DO NOT WRITE IN THIS SPACE

SGHAY -6 PM 2: 1"

TALLAHASSEE, FLORID™

7. Names and Streel Addresses of Each Othicer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

2. New Principal Office Address. H Apphcabie 3. New Mailing Address, I Applicable 4. Date tncorporafed or Qualified
To Do Business in Florida .
Suite. Apl. ¥, eic. Sule, Apt #. etc. 10/16/91 - Florida
5. FEI Number Applied For
City & Stale City & State 5 9 - 3 0 8 9 1 8 8 Not Applicable
6.
Zip Couniry Zip Counlry CERTIFICATE OF STATUS DESIRED @ SB.75 Addilional Fee required

far o Certilicate of Stilus

Name of Ofhcers

Street Address of Each

REG

Title(s} and’or Diraclors Ofticer and/or Director City / State / Zip
1 2 B 3 {Do NOT Use Post OHice Box Numbers) 4
Pres| Ray Shaw 128 S. Tryon St. Suite Charlotte, NC 28202
2300
VP 8.I. Newhouse, Jr. 350 Madison Avenue New York, NY 10017
VP & Suite
| Sec. Whitpney R. Shaw 28 S. Tryon St., 2300 Charlotte, NC 28202

B. Name¢ and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent "'; /]} [ ¢ ﬁ
A4 7

CT Corporation

1200 South Pine Island Road

Plantatiocn, Fl.

System

33324 Us

MNarme

Streel Address (P

.0 Box Num

o ==
05751 13

(P

Switg, Apt. ¥, Etc.

00 00 ssdka0, 0N

City

State | 2ip Code

Signature of

Repistered Agent ¢ gnan . B'Y'-—HEGISTEHED AMW&M&:{W TREAES pate _%-( -8

AN S A R 1L R ATE

10. 1. being appointed the registered agent of Ihe adove named corporation, am Jamiliar with and accept the nbligations of Saction 607.0505, F.5.

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

(See other side for information

Yes D No on intangible tax.)

Jr. -VP 4/ /98  (212) 717-4

7 or 617, F.S. | lurther centity that when filin
1as been eliminated, the corporale name satishies the requirements of saction 607.0401 or 617.0401, F.S., and that all
rmalion indicaled on this application is tue and accurate, and my signature shall have the sama lagal etfect as if made

12. 1 do heraby cerlity that 1he infor W supphed with this hhing is voluntardy furrished and does not quality for the exemption stated in Section 116.07(3)(k), Florida Statutes. I re-
wease the Division o! Corparalg vangdabilly of non-compliance with Section 119.07(3)(k} in the evant thal the information su plied is deemed exampt from public access. |
cartity that | am an oHicer or agia e uslee empowerad 10 exacyte this application as provided for in chapter 68
this reinstatemani apphicatigh ey
fees owed by the corpora 3
under cath.

SIGNATURE: T - house,

BIGNATURE N PED DR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

Dale Daviima Phone §

143




