- | FILED
Jul 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-02-2002 90812 002 ***150.00

DOCUMENT # 922 $2% //
Add?is om fydes(u/ Lorj)rv\a/n, Ine.

, 0126750
DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Majling Address
- Labe sret-- o — | oifo Veeu— Llftfwff f’eamn/u e am
Suite, Apl. #, elc. Sune Apl # BIC. DO NOT WRITE IN THIS SPACE
133 Awe. of Hhe fhveriens
ty & State . & Stale 4. FEI Number - _A_pplied Foru:____
: (Ipper Sodalie Liver W) ;V"’ ' M - ¢ —/o /é 2 55/ I' - | Not Applicabie
Zi Countr z Countr § - 3 itional
' ‘p07a5—9 l untry p/ 0‘0[ q untry 5. Cerllﬁcate’nf Status Desired ] Eei gfqﬁ‘::;'om
: : 7. Name and Address of Current Registered Agent
i Name
!L_@ ' ‘ e Prepton~Hall lorp. Fystem , snc.

i DO NOT WRITE . , Street Address (P.O. on Number is Not Acceptable)
IN THIS SPACE - 120l Rays 5, it fogT

Y Tallakas-e= FL | %% 2,

8. The above named entity submits this statement for the purpose of changing its regnsxered office or registered agent, or both, in the State of Florida.

.
)

SIGNATURE

Signature, typed o prinied name of fegistered agent and litle  apphcable. (NOTE: Registerad Agent SIGNAtUre requUIred when roinssiting) DATE

January 1- May1-Fee'is $150.00°

9 This corporation is eligible (o satisfy its Intanglble

10._Election Campaign Financin -
~Tax filing reguirémenit and 81801 0 G0 S0 19, Hectontampaig ing . ~$5.00 May Be -

mended UBR is §61.25 - Trust Fund Contribution. 1 ™ Added to Fees

{See criteria on back) [} k Payahlé to Department of State;
M. OFFICERS AND DIRECTORS
L thanirhey , CEo £ prestdesd i
Nave Peter Tovanovs b { Directoy NaE
SREETAODRESS | Opo fafde sreet STREET ADORESS
CITY-ST-2P L(”e,, sadellr fiver. /u) Lyl CTY-STZP
TITE T
NAME /4!4,4— ryn Costello / Direuoy NAME
SREETADDRESS | g LaRe SHr&et . STREET ADORESS
Y- sT-2P tppeyr Spololle Rrver, T 0PUEE omystzp |
TmLE =vFf . e
NAME steven A Dow!ing /Direu{—cy NAVE
STREETADDRESS | Dt Lodte SHreed -STREET ADDRESS F .
ciny-sT-2 ipper  Saddie fiver. N OJUSE QFYST-ZP . DO NOT WRITE
THE zvp TiiLE : i
NAME et €. Ts W’ /’D.reukor HAME C IN THIS SPACE
STREET ADDRESS one Lae St STREET ADDRESS |
CIY-ST- 2P MPFEr Badoliz R_lver‘ I‘( ) 0’74-'5’8’ CITYST-2iP" .
e ¢t Fo me - Tt Bt e =
NAME (T.e,oyge_ Werne-» NAME
STREET ADDRESS Ohe Lafe 4tret STREET ADDRESS ' s
ary-st-zp RPPE sactlia Boov., NT JTHCS CITY-ST.ZP
TIne Vf £ At Secretey B
NAME Thonras Whortom . NME )
STREET ADDRESS 1330 Aw. D'f' Hhe oyl ea STREET ADDRESS 5
CITY-ST-2IP M, A Jool q CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). 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 { am an officer or director
of the corporation or the receiver or trustee empowered :10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an.

attachment with an address, with all other like empower:
Thema, harfr 4 )3 /o002

SIGNATURE AN O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phonc #

SIGNATURE:

CRIEQ34B (12/01)




“HapE

Pearson

\ Education
| P

Department of State

P.O. Box 1500

Dear Sir or Madam:

KZ: AWLART FL11

Uniform Business Report Filings
Division of Corporations

¥ Tallahassee, FL 32302-1500

|

‘ " " Encloséd for the above referenced corporation is & completed(D ocument #822525.:
| 2002 Uniform Business Report. A check in the amount of $150 is encloséd aspayment for the
| filing fee. We respectfully request an abatement of the late filing fee as we never received the
} preprinted forms for Addison Wesley Longman, Inc.
|

|

|

|

ekt
BOiA1ED

TAX DEPARTMENT
One Lake Street
Upper Saddle River, NJ 07458
(201) 785-2820

Jun 25,»2002

S T mins cex o M o =

Re: Addison Wesley Longman, Inc.
FEIN: 04-1016235

Very truly yours,

Addison Wesley Longman, Inc.

osegfh Pietroburgo -
Assistant Director of Taxgs




