.2002 UNIFORM BUSINESS REPORT (UBR) FILED

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,

LAt a 3f
e skl JY
)

SIGNATURE __%% Lot by

ke, 1y

S;gnalu!a typsd o nu Ed name DI reglslered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Izl(sflc;rporaho‘n i ellglmle to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g reqii e[nen! and.élects to Go 0. After May 1, 2002 Fee will be $550.00 Bt O
Trust Fund Contribution. Added to Fees
(See criteria ort] : : O Make Check Payable to Department of State
11. 4o o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEQ O ekt TME [JChange [ Addiion
NAME RIGGIO, LEONARD. N
STREET ADORESS | §22 FIFTH AVE STREET ADIRESS
orv-st-2P | 'NEW YORK, NY 10011 CITY-§1-2P
ME | sD. ' [ Delete TITLE [JChangs [ Addition
N ROSEN; MICHAEL N
STREET ADDRESS 1290 AVE OF THE AMERICAS STREET ADDRESS
CITY-3T-ZIP NEW YORK NY 10104 CITY-ST-2IP
TITLE - EVP - - - - Detete ~TTE - - - e - -~ T [Jchange [ Addition
NAME KUPPER, MTTCHELL ] NAMEC
STREET ADDRESS 122 STH AVE STREET ADDRESS
CITY-ST-2IP NEWYORK NY CITY-ST-2IP
TITLE VPT O oelete TRLE [ change [ Addition
e ARCHBOLD; MICHAEL v
STREET ADDRESS 122 FlFTH AVE STREET ADDRESS
CITY-87-2IP NEW YORK NY 10011 GITY-8T1-2IP
TITLE CQO . 1 Delete TITLE (] Change [ Addition
N KAHN, JALAN- e
STREET ADDRESS 122 HFTH AVE STREET ADDRESS
CITY-5T-2P NEw YOHK NY 1m~” CiTY-57-2IF
TITLE AS i O Delete TITLE [} Change [ Addition
HAME HOLLAND, THOMAS W NAME
STREET AODRESS | 122 FIFTH. AVENUE STREET ADORESS
CITY-8T-2IP NEW YORK NY 1m11 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 trusiee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmerfy with an address, with all cther like empowered.

SIGNATURE: RN / ﬂ[i’f M AV 3%

s snsz-rune ANG TYPED OR PRINTED NAIE OF SIGNING fFFICEH OR DIRECTOR Dale Daytima Phone #

3

B

Feb 25,2002 8:00 am §

DOCUMENT # 828919 £
17 Enty Name Secretary of State
B. DALTON BOOKSELLER, INC. 02-25-2002 90574 028 ***150.00
Principal Place of Business Maiting Address
122 FIFTHIAVE . 122 FIFTH AVE
ATIN TAX.DE‘P'I" hE ATTN; TAX DEPT ]
NEW YORK NY. 10011 - NEW YORK NY 10011 . .
- ; AR RMRRRAD AR A
2. Principal Place of Business 3. Mailing Address 1Rel giali 9l

Suite, Apt. #, efc. Suite, Ap1. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number Applied For

' 410806277 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e e T . : Name - - T -

COHPORAHON SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

CR2E034 (9/01)



