2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F94000005761 ecretary of State
1. Entity Name -14- **%150.00
NEWSWEEK, INC. 04-14-2003 20099 004 150.
Principal Place of Business Mailing Address
PO BOX 919 PO BOX 919
MOUNTAIN LAKES NJ 07046 MOUNTAIN LAKES NJ 07046 )
I I IR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number " Applied For
- - o - N e e A= - . 13 1455345 - Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O geaa g?qlﬁ:;d(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Nc.ot Acceptable)
) I
1200 S. PINE ISLAND RD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille 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 R o o oot $5.00 May oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Delete TITLE cIb B change [ Addition
NAME 2 SMITH, RICHARD M NAME '
sTReeT aooress | 251 W S7TH 8T STREET ADDRESS
onv-sr-zp | NEW YORK NY 10019 CITY-ST-2IP
me  |P O Delete LE [JChange [ Addition
NAME SHAIN, HAROLD NAME
stacer a00Ress | 251 W STTHST STREET ADDRESS i )
anv-st-ze | NEW YORK NY 10019 T GITY-5T-7P - ) -
Tme v 71 Delete TITLE 1 change [ Addition
NAvE RIVELLO, ANGELO NAME
sTREET anoRess | 251 W, 57TH ST STREET ADORESS
CITY-ST-21P NEW YORK NY 10019 GITY-ST-2IF
THLE v 1 Delete TIE [Jchange [ Addition
NAME DWORKIS, PAUL NAME
staeeT sooress | 333 ROUTE 46 STREET ADDRESS
crv-st-22 | MOUNTAIN LAKES NJ 07046 CITY-5T-2IP
TINE O Delete TMLE E':!g ' [ change  [X Acdition
NAME NAME €xORY DSBERE
STREET ADDRESS seeT noress | ST W \' smst.
CITY-5T-2PP CITY-57-2IP NEU) Yorx N4 100\G
TIME O Delete me O Change X Addition
HAME NAME MA(H suE RMNECKI
STREET ADDRESS STREETADDRESS [ D51 W, ST St
CITY-ST-2P CIFY-ST-2P NEW Mork. NY 10D 19

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheflike empowered.

SIGNATURE: DUIFPAUL. =-Duwopes  welos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&T¥I TV

LV

- CR2E034 (10/02)

'



