2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003880 FILED
1. Entity Name May 24, 2000 8:00 am
REED BOOKS INC. Secretary of State
"o 05-24-2000 90162 003 ***150.00
Principal Place of Business Mailing Address
C/0O REED ELSEVIER INC C/0O REED ELSEVIER INC
275 WASHINGTON STREET 275 WASHINGTON STREET
NEWTON MA 02458 NEWTON MA (02458-1646
T v EATRALAD TR
Suite, Apt. #, etc. I - e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0334344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICE INC Street Address {P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL I Zip Code

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

STREET ADDRESS 275 LWASHINGTor) STREET

STREET ADDRESS | 275 WASHINGTON ST 03458
CITY-5T-2IF newT R, MA 045K

CITY-5T-7P NEWTON MA 02458

SIGNATURE
Signature, typed or printed nama of registered ager and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eIigw‘BIe to satiéw i%s ;ﬁt;ngit;le FILE NOW1!l FEE IS $150.00 10. Election C an F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R f(%g?o"@ésae
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | RT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD O Detete TITLE D q Change [ Addition
NAME RICHARDSON, PAUL HAME RiCHae0sons | PAL ™
STREET ADDRESS | 200 PARK AVE, 17TH FL STREEFADDRESS | 2L PRIZIC AUEMME' = teo k.
CITY-5T-ZIP NEW YO__HK NY 10166 CITY-ST-2IP NEW) T o , nNY 1006
TME SVD O pelate T [ Change (7] Addition
NAME HORBACZEWSKI, HENRY Z NAME
STREET ADDRESS | 275 WASHINGTON ST STREET ADORESS
CImy-$1-2IP NEWTON MA 02458 cy-ST-2IP .
me T AR [ Delete T T X Change 7] Addition
NAME LANG, VERA NAME LanG, VERA
STREETACDRESS | 275 WASHINGTON ST STREET ADDRESS 2 PARK AVENUE TH Flooie
ory-ST-29 NEWTON MA 02458 Giry-§1-2p NEW Tork, NY 10016
i ATAS (7 Delete me ATAS (X Change  [C] Addilion
NAME FONTAINE, CHARLES P Il NAME FORTAMNE, CHARES P.

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me 3 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on.this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (prdndis P, Qﬂné::e_. ASST. Teeieee.  APRIL 27 2000 (115584318

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CHARLES P, oNTMNE

CR2E034 (9/99)



