2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Lo . May 04, 2000 8:00 am
NATIONAL ENQUIRER, INC . Secretary Of State
05-04-2000 90066 042 ***158.75
Principal Place of Business Mailing Address
600 S E COAST AVE 600 S E COAST AVE
LANTANA FL 33464 LANTANA FL 33464-0001
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2764097 Not Applicakle
Zip Country Zip Country 5. Certificate of Slatus Desired i $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECHON- ‘NC' Street Address (P.O. Box Number is Nol Acceptable)
417 E. VIRGINIA ST.
SUITE 1
TALLAHASSEE FL 32301 o FL (oo
8. The above nar-r;ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed nama of registered agent and title If applicable {NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
9, fh?s corporation is eligible to satisfy is Intangible, FILE NOW!!! FEE IS $150.00 10. Election C ian Fi . .
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE s [ Detete TIILE P Kl Change  [J Addition
NANIE BLICKSILVER, HARVEY NAME David J. Pecker
STREET ADCRESS | 600 EAST COAST AVE smernanoiess | 600 E. Coast Avenue
omi-st-zf | LANTANA FL ov-s27  |Lantana, FL 33464
e PD Delete TTLE VP B Change [ Adtilion
NAME BOYLAN, MICHAEL NAME John A. Miley
STREET ADDRESS | 600 S.E. COAST AVE smeerooress | 600 E. Coast Avenue
oITY-ST-2P LANTANA FL CITY-ST-2P Lantana, FL 33464
TLE cD 37 Delete MLE VPS Kl ctange [ Addition
NAME CALLAHAN, PETER NAME Scott Price
STREET ADBRESS | 600 S.E. COAST AVE sreeranoress | 600 E,. Coast Avenue
CITY-ST-2P LANTANA FL CITY-5T-2F Lantana, FL 33464
TILE VT X Delete TITLE (3 Change [ Addition
NAME NELSON, PETER A. NAME
sTREeT aDoResS | G600 SE COAST AVE. STREET ADDRESS
CITY-ST-ZIP LANTANAF L. CIy-§7-2IP
e 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP

13. Irhereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corpaoration or the receiver ar trustee empowered to 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 attachment with an address, with all other like empowerad.
SIGNATURE: Mﬁ ZY 4 /John K. Miley 4-25-00 (561) 540-1000

’SﬁGNATURE ANDTYPED OR PHIN'?D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




