e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 822529 Secretary of State
1. Enlity Name 01-27-2003 90538 028 ***150.00
ADDISON WESLEY LONGMAN, INC.
Principal Place of Business ' Mailing Address
ONE LAKE STREET C/O KAREN ZHANG. PERSON INC.
SADDLE RIVER NJ 07458 1330 AVE OF THE AMERICAS
NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-1016235 Mot Applicable
ap Country Zip Couriry 5. Certificate of Status Desired N $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i — Name _ I . . P —
THE PRENTICE-HALL CORP. SYSTEM' INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 , . .
After May 1, 2003 Fee will be $550.00 8 Hecton Campaign Financing $5.00 may Be
; tust Fund Contribution, [; Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVPD [ Delete e [Jchange [ Addition
NAME ISLEY, JOHN C HAME
STREET ADDRESS ONE LAKE STREET STREET ADDRESS
CITY-S1-21P UPPEH SADDLE RIVER NJ 07458 CIy-ST-2IP
TITLE CEOP 1 Detele TITLE (3 Change [ Addition
NAME JOVANQVICH, PETER NAME
STREET ADGRESS ONE LAKE STREEI' STREET ADDRESS
CITY-ST-2IP UPPER SADDIE HNER NJ 07458 CITY-ST-2P
TILE . C:FO 7 Delete TITLE [Jchange  [] Addition
NAME WEHNER, GEORG‘E - - PR —— S — ] - . - a e oa——a . —
STREET ADDRESS ONE LAKE STHEET STREET ADDRESS
CITY-ST-2P UPPER SADDLE RIVER NJ m CITY-ST-2IP
TITLE EVPD O perete TITLE Jchange [T Addition
NAME DOWLING, STEVEN A NAME
STREET ADDRESS ONE LAKE STREET STREET ADDRESS
CITy-ST-2IP UPPER SAI']DI E R'VER NJ 07458 CITY-ST-2iP
THLE EVPD ] Detete TITLE [ Change  [] Addition
tae COSTELLO, KATHRYN A
STREET ADDRESS ONE LAKE STREET STREET ADDRESS
CITY-ST-Z2IP UPPER SADDLE RIVER NJ 074& CITY-5T-2IP
TiTE VPAS [T petete TITLE [JChange  [] Acdition
MAME WHARTON, TOM NAME
STREET ADDRESS 1330 AVENUE OF THE AMER]CAS STREET ADDRESS
CTY-ST-2I NEW YORK NY 10019 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

= %EQUIRED o ldasion, 1172123

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: sl

CR2E034 (10/02)



