|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am}

DOCUMENT # 000C y
oty e FO0000001034 Secretary of State  ’
_ _ ok 3 ok L+]
TRIBUNE INTERACTIVE, INC. 05-06-2002 90138 010 150.00
Principal Place of Business Mailing Address
435 NORTH MICHGAN AVENUE 435 NORTH MICHGAN AVENUE
CHICAGO 1L 60611 CHICAGO IL 80611
2. Principal Place of Business 3. Mailing Address . HII”"“" ||“| "m Ilm II”I Ilm II”“'II' "l" Iml "m Im ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’4099100 Mot Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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. )
SIGNATURE
Signalture, typed or printed nama of ragisterad agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 01 oelete e A5 O changs & acdition | 5
NAME SCHERB, JEFF R NAME HIANIK, MARK W. )
STREETADDRESS | 435 NORTH MICHIGAN AVE. srreeranoness | 435 N. MICHIGAN AVE. §
orv-stzp | GHICAGO IL 60611 ov-s-2p | CHICAGO, IL 60611 &
TILE sh 3 Delsts TITLE O change [ Addition 5
NAME KENNEY, CRANE H NAME
STREETADDRESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CITY-ST-2IP
TILE T [ peiete TILE [ Change [ Acdition
NAWE KENNEY, BRIGID E NAME
STREET ADDRESS 435 NORTH MICHlGAN AVE. STREET ADDRESS
CiTy-ST-2IP CHICAGO IL 80611 CITY-8T-2IP
TITLE v [ Delete TITLE [ change  [7] Addition
NAME HAYES, DANA : NAME
STREET ADDRESS 435 NORTH MlCHlGAN AVE STREET ADDRESS
CITY-8T-7IP CH'CAGO “_ 60611 CITY-ST-21P
TITLE v [ pefete TITLE [ Change [ Addition
NAME KENNEY, BRIGID NAME
STREET ADDRESS | 445 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-8T-2iP CH'CAGO “. 60611 CITY-5T-ZIP
TMLE v [T Delete TOLE {7 change [T Addition
HAME LANDON, TIMOTHY J HAME
STREET ADDRESS 435 NOH‘TH MlCHlGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-ZIP
13. | hereby certify that the information supplied Jtth this filing does not gualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cestify that the information
indicated on this report or supplemental repoft is tpegand accuratgAind that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee edhpowlrell to execy this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenrt with an addred i W€ empowered.
FATLNTN £ S AN S L AR '
SIGNATURE: SHORTA U MARK W. HIANIR 4/25/2002 312-222-4303
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phane #




