FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

?E?ENLajmeN]ENT # 8 Sé’g((: / 05-31-2001 20004 021 ***150.00
Macmillan, [ne. i V
Principal Placa of Business Maiiin_g Address .
One toks Stred cfo .
Karen Zhang

Wpper Saddls River, Nj 74y Pearson inc. ' ' N . |
o 1330 Avenue of the Americas A Ku“nm

2. Principal Ptace of Businass 3. New York’ NY 10019
Suite, At ¥, etc, Suite, Apt. 4, stc. T [~ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | ; Applied For
|3~ 60T SO Not Applicabie
&ip Country Zp Country 5. Centficate of Status Desied  [] ?g-;fqlﬁgﬁm'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
) Name
pital Gtates Cofpor&# ten COMM
o] Hoys SH'r ept Streat Address {P.0. Box Number is Not Acceptabia)
Suite. (0C
Taﬂd\q%u, FL 32-,2'5’ City FL Zip Code
8. The above namad entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatury, Typed tr prntad narha of registened Agent and titke § AppHCEtH. lmMIMWWMwMI . Mi
8. This corporation is eligibie o satisfy its Intangible 10. Election C , N .
M ; 5 ampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Trust Fund Contribution. , Added Lo Fees

{Sea criteria on back)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pre.s ot " eiela MrLE [ Change  [] Addition
NAME toiiffan otd/saf WE
STREET ADDRESS D Lake $+ STREET ADDRESS
oY= ST-ZIP Weper Coddl River . MY o458 y-ST-I
e Gyeetiveyp [ Direetor  deen e O change (] Additon
NAME Peter Sovamovicl YAME
SRETAORSS | tun Lodle. §t- StRetT ADORESS
cv-s1-2P woper  Soddle River, NJ o)@E Y5178
| e serter VP £ Secretory /p;%r; Jelele | me o o _ . _ Dcnage [ asdition
NAME Pobert L. Dancy HAME
STREET ADDRES Oune (aken ot STREET ADDRESS
CiTY-ST- 2P Upper Saddla River , N7 o?(fd’f TY-ST-7P
TITLE EEO. £ Detete e O Change [ Asdition
MAME aeede  leiper Wi
STREET ADDRESS Dna Laks S+ ‘ STREET ADDRESS
CITY-ST-719 wprer  Saddl fiver, N _e?(m‘é’ TY-57-
Lk VP A AGIgreod Seckftry [ ete T O] Crange [T Addition
NAME Tews  hor®On WM
STREET ADDRESS 1330 Ave cf s fpmsaled STREET ADDRESS
GITY=ST-ZIP M. 100!9-; _ Y513
TLE O Detate TILE O Change ([ Addition
HAME W
STREET ADDRESS 'STREET ADDRESS
CY-57-2p Y512

13. | hereby certify that the information supplied with this fm does not qualify for Ih_e xemption stated in Section 1_19,07&%:). Florida Statutes. | further certify that the information
gvfdl;\?wd on l_vs repcg'!e or supplemet?tai t;gpm is m.-a&d b accurate H_a!._nd that my si¢nature shacil have Ugg ?mﬂrg l;’%' & a:r:L mmagtje undet oath; that | arm an officer or director
corporalion or recaiver of trustee empower exgcute this repdrt as re Juired hapter f ida Statutes; name appears i 1214
changed, o on an attachment with an address, with afl other like empowereq, ! oY mw i ' Block 11 of Black 12 f

SIGNATURE: .____

TY#ED GR PRINTED NAME OF SIGNING GFFICER OR DIR SCTOR Sk [ ——

May 31, 2001 8:00 am

CR2E034 (11/00)



