2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817245

1. Entity Name

SUN-SENTINEL COMPANY

Principal Place of Business

--- E. LAS OLAS BLVD.
i. LAUDERDALE FL 33301-2293

Mailing Address
435 N. MICHIGAN AVE

600

CHICAGO IL 606114066

us

2. F‘anipa¢ Place of Business

3. Mailing Address

R

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90314 016 ***150.00

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
59—1022684 Not Applicable
i e} Zi 1 -
Zip ountry v Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Rl Name . I omes = = B =
CT CORPORATION SYSTEM Street Address (PQ. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
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 Ficrida.
SIGNATURE i -
Sigrial:pre‘ typed or pontsd name of fegisterad agant and he If appiicabla (NOTE' Ragsterad Agent 'signature required when reinstating) DATE
. '.. R N : ) . . . 'I'
oo™ | iy ma 1,200 rog i e Sosogp | 1O Eecion CamoaknFacig - $5.00 vy e
ax filing requirement ang §10.do sc. fter » 2000 Fee wi $330. Trust Fund Cantribution, Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T [ Delee e Ol change [ Additian
NAME HAMPTON, WALTER NAME

stReeT ap0Ress | 200 E, LAS OLAS BLVD. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-53-2IP

TITLE v [ oelete TILE [ Change [ Addition
NAME GREENBERG, H. NAME

seeT aooress | 200 E. LAS OLAS BLVD. STREET ADDRESS

cmv-s7-2¢ | FT LAUDERDALE FL CITY-57-2P

TITE V.. - 3 Delete TmE e e e ame . [Change (T Acdition
NAME GREENBERGER, S.L. NAME )

sTReeT A0DRESS | 200 E. LAS OLAS BLVD. STREET ADDRESS

oiv-st-z¢ | FT LAUDERDALE, FL 00000 cIry-S1-2

e PD [ Delete TITLE [ change [ Addition
NAME GREMILLION, R NAME

streer aporess | 200 E LAS OLAS BLVD STREET ADDRESS

crv-sT-zp | FT LAUD FL 33301 CITY-8T-2P

TILE v X Dpelete TITLE v - . [xd Change (2] Acdition
HAME EFFINGER, L NAME Christie, Bob

streeT anoress | 200 E LAS OLAS BLVD STEETADDRESS | 500 Fast Las Olas Blvd

omv-st-zp | FT LAUD FL 33301 CITY-ST-2IP Pt Lauderdale. FL_ 33301

TITLE 5 [ Delete TITLE - Y [J Change [ Addition
HAME KENNEY, C H NAME

sTheeT ADDRESS | 435 N MICHIGAN AVE STREET ADDRESS

cry-s-2¢ | CHICAGO IL 60611 CITY-ST-21P

13. | hereby cerlify that the information supplied with this 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
of the corporation or the rgceifer or trustee e
changed, or on an attac

SIGNATURE:

enfiwith an addre

Ak R NN

Jwith all other like empowered.

“SGMATURE AND TYPED (¥ PRINTED NAME OF SIGNI

rj OFFICER OR OIRECTOR

Fi Data

plermental repost ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-20-00 3/2-222-3227

Daytme Phone #

CR2E034 (9/99)



