* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003982

1. Entity Name '

CMP MEDIA INC.

Secretary

07-07-2000 20403

Principal Place of Business Mailing Address

600 COMMUNITY DR.
MANHASSET NY 11030

600 COMMUNITY DR.
MANHASSET NY 11030-3847

2. Principal Place of Business 3. Mailing Address

AN

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am

of State

025 ***550.00

AN

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

City & State City & State 4, FEl Number Applied For
1 2240940 Not Applicable
Zi C 2Zi G ! iti
P - ouniry P ouniry 5. Certificate of Status Desired O $8.75 .@ddmonal
Fee Requirad
— - 6._Name and. Address of.Current Registered Agent L 7. Name and Address of New Registered Agent
“Name = i ———— SR T T e |

)

Street Address (P.O. Box Number is Not Acceptable)

(See criteria an back)

Make Check Payabie to Department of State

SUIE 105
TALLAHASSEE FL 32301 oo FL (270

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

P Signature, typed or panted namae of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) - DATE
T “a e . . . . i
9¢ Ihlsf:prpora‘hgn is el;glblde ttl) s?sn?fy c:ts Intangible At FIII\_AEAYN?\;VDOO FFEE IS“|$;5(;.;J£0 0 10. Election Campaign Financing $5.00 May Bo
axfiling requimment and elects ta do s0. er * ee will be ! Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD & Delete TILE ?re sident B [l change  [Addition | 22
NAME LEEDS, MICHAEL S NAME marshall, &ar ) ‘3:'
STREET ADDRESS | 500 COMMUNITY DR. STREET ADDRESS LoO Compmuni Drive P
omy-sT-2P | MANHASSET NY 11030 ‘ . CITY-ST- 2P M anh ac ‘ /1030 u
TILE vPD tzr Delele TLE vac.g, fngm(é,,% qun{e-g_ [ Changa igAdditiun ?_E
NAME LEEDS, DANIEL H NAME Daq John - .
streer ooress | 600 COMMUNITY DR. STREET ADDRESS Cod Lommunity Drive
omv-st-z¢ | MANHASSET NY . CITY-§T-ZIP Mmanthastel Ay 030
D e e A R et § A'SS"‘}':CKF‘PJJC"C?E@;"{ — - — - [ Crange_— [ Ratin-].
NAME MARAFIOTI, ROBERT D NAME Brady, Denide
STREET ADDRESS | 600 COMMUNITY DR. STREET ADDRESS 6HO0 rri9oa S freet .
ore-s-70 | MANHASSET NY . CITY-ST-ZP Can Frunencea A GHIOT7
TiTE T 2 Delete THLE ! O change [ Adaition
NAME SANACORE, TINA HAME
STREET ADDRESS | 600 COMMUNITY DR . STREET ADDRESS
orv-sT-2P [ MANHASSET NY 11030 . CITY-§T-2IP
TINLE D LA Delete TITLE [ change [ Addition
NAME LEEDS, GERARD G NAME
STREEY A00RESS | 500 COMMUNITY DR. STREET ADDRESS
omv-ST2P | MANHASSET NY 11030 p o
TNLE D 2 alste TITLE [JChange [ Addition
NAME LEEDS, LILO J HAME

, STREETADDRESS | §00 COMMUNITY DR. STREET ADDRESS
orv-s-2¢ | MANHASSET NY 11030 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 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 ernpowerelcli to ex?ime this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

withall other like empawered.

changed, or an an attachment with an addre

\
| SIGNATURE:

(e

AUSAOS-BIRT

Date

\SZC_C‘JEZBVU—
v

Caytime Phona #




