2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90056 002 ***150.00

DOCUMENT # 818918

1. Entity Name

CHICAGO TRIBUNE NEWSPAPAERS INC.

Mailing Address
435 N MICHIGAN AVENUE

Principal Place of Business

435 N MICHIGAN AVENUE

ROOM 300 ROOM 600
CHIGAGO IL 60611 CHICAGC IL 60611-4066
us us

2. Principal Piace of Business 3. Mailing Address

AR EMER AR

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 35 6 001 Applied For
1 39 Not Applicable
i Ci i Countr; "
Zip ouniry ap ouniry 5, Cartificate of Status Desired [} $8.75 Additional
- . - . . - S D - e ~. Fee Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicable. (NCTE: Registared Agent signature required when remstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Teust Fund Contribution. Added to Fees

CR2FNA24 (0/99)

{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE ™ Delete TITLE [Jchange [ Addition
NAME PALMER, DENISE NAME
streeT anoress | 435 N MICHIGAN AVE. STREEY ADDRESS
CivY-ST-TiP CHICAGO 1L CITY-ST-2IP
TILE S [ pelete TRLE O Change [ Adcition
NAME KENMEY, CRANE H. HAME
staeeT a00Ress | 435 N MICHIGAN AVE SUITE 600 STREET ADDRESS
crv-st-zp | CHICAGO IL 60811 B CITY-ST-2IP_ . L
TITLE VD [ pelete TITLE [ change [ Addition
NAME GRANT, DENNIS J. NAME
staeet anoRess | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-51-21P CHICAGO IL CITY-ST-2IP
e PD 3 nelete TE Clchange [ Addition
NAME SMITH, S NAME
staeer anoress | 435 N MICHIGAN AVE STREET ADDRESS
CITY-ST-21P CHICAGO IL 60611 CITY-57-2IP
TITLE [ Detete TIMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change . [ Additian
MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with
indicated on this report or sup, 1
of the corporation ¢r the rec
changed, or an art attachm

SIGNATURE: AN A

SIGNATURE AND TYPED GR PRINTED NAME OF sufma 5]

with all other liki

P e

e empowered.

PANRMY £ rig it
w‘@r\a_n

FFICER OR DIRECTOR

Date

Daytime Phona #

this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certity that the information
true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kenney 4-20-00  3/3.922-3277




