FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004874 Secretary of State
1. Enlity Name . 05-13-2003 90046 025 ***150.00
NEWHOUSE BROADCASTING CORPORATION
Principal Place of Business . Mailing Address
6005 FAIR LAKES ROAD 6005 FAIR LAKES ROAD
E. SYRACUSE NY 13057 E. SYRACUSE NY 13057
- : INCEERRR TR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
15—0523195 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired | g‘g qul‘:?:&“o“a’
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
cTE T T Tttt T e ™ Name N T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
AGA !
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations cf registered agent.

SIGNATURE

< Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 T e fond oy 9200 ey e

¥ Make Check Payable to Florlda Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [Jchange [ Addition
NAME NEWHOUSE, DONALD E NAME
sTreeT aboress | NEWARK LEDGER/ STAR LEDGER PLAZA STREET ADDRESS
erv-sr-ze - NEWARK NJ 07101 CITY-S7-217
TNLE vbT 1 pelete TITLE [Jchange [ Acdition
NAME MIRON, ROBERT J NAME
stReer aooress | 6005 FAIR LAKES ROAD STREET ADDRESS
CITY-5T-2IP E. SYRACUSE NY 13057 CITY-ST-2IP

. TTLE s __ . : - - O elete TITLE o 7 .o O change (3 Addition
NAME NEWHOUSE, SAMUEL | I NAME
street aooRess +30 JOURNAL SQUARE STREET ADDRESS
CITY-ST-2IP JERSEY CITY NJ 07308 CITY-ST-21P
TLE D [ Defate TITLE [J Change [ Addition
NAME NEWHOUSE, S | JR NAME
streeT a00AEss | FOUR TIMES SOQ. STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10638 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P . CITY-ST-ZIP

It lhls filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

4fz4 /o2

il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoné ¥

12. | hereby certify that the information g
indicated on this report or supplerg
of the corporatlon or the receiveyhr ¢

PO LTINS

=3 )

CR2E034 (10/02)



