2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y of State

SUN-SENTINEL COMPANY 05-03-2001 90082 033 ***150.00
Principal Place of Business Mailing Addrass
200 E. LAS OLAS BLVD. 435 N. MIGHIGAN AVE
FT. LAUDERDALE FL 33301-2293 600
s CHICAGO fL 60611
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1022684 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

CT CORPORATION SYSTEM | Corporation Service Company.

1200 S. PINE ISLAND ROAD Stract Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 Y
1201 Hays Street )

Ci Zip Cod
Tg.llahassee FL 353003

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.

SIGNATURE
Signatute, Typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin;j r.equirememg and elects ti)ydo 50, ’ After MAY 1, 2001 Fee will be $550.00 10. ﬁigzﬁziﬂggﬁ?&gﬁ neing O iﬁ'&?ﬂr‘g‘zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T Koelete TIME T XJchange [ Addition
NAME HAMPTON, WALTER NAME Carrcll, Sylvia
 sTeEr aoohess | 200 E. LAS OLAS BLVD. STREETADDRESS (200 E. Las Olas Blvd.
vorv-st-2p | FT. LAUDERDALE FL ov-st2¢ Ft. Lauderdale, FL 33301
TITLE v O Delete TITLE [ change  [] Addition
NG GREENBERG, H. NAME
sTREET ACDRESS | 200 E. LAS OLAS BLVD. STREET ADDRESS
ony-st-2¢ | FT LAUDERDALE FL CITY-5T- 2P ‘
TITLE v [ Detete TITLE O Change [ Acdition
NAME GREENBERGER, S.L. NAME
STREET ADDRESS | 200 E. LAS OLAS BLVD. STREET ADDRESS
orv-st2p  |FT LAUDERDALE, FL 00000 CITY-5T1-2IP
TILE PD O Delete T ITLE Clchange [ Additicn
HAME GREMILLION, R _ NAME
STREET ADDRESS [ 200 E LAS OLAS BLVD . STREET ADDRESS .
omY-sT-ZP |FT LAUD FL 33301 N CTY-sT-ZP
TITLE v Ooeete - § TILE 5 ) [J Change [ Addition
NAME CHRISTIE, BOB NAME ,,
STREET ADDRESS 1200 E LAS OLAS BLVD STREET ADDRESS
orv-st-2¢ | FT LAUD FL 33301 '} omv-sr-z
TITLE S 1 Delete TITLE [ Change [ Addition
NAME KENNEY, C H NAME
STREET ANDRESS | 435 N MICHIGAN AVE STREET ADDRESS
crY-sT-2P |CHICAGO IL 60611 I CITY-51- 7P

13. | hereby certify that the informati
indicated on this report or sup|
of the cerperation or the recei
changed, or cn an attachmenf witl

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ntal report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r odtrustee empopvdred to execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

n address, With all other like empow

Crane H Kenney 1=-20-2001 31 2=222-3277

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “aynme Phona #

“HOCUMENT # 817245 May 03, 2001 8:00 am

CR2E034 (10/00)



