2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  F96000004932 Secretary of State

1. Entity Name

PRIMEDIA SPECIALTY GROUP, INC. 02-19-2002 90002 020 ***150.00
Principal Place of Busingss Mailing Address

227 WEST MONROE. STE 4200 6420 WILSHIRE BLVD.

CHICAGO IL 60606 ATTN:MS. MEL MANGLIERA

LOS ANGELES CA 0048

2. Principal Place of Business 3. Mailing Address ““"II MI |I||I |"|| Ilm II'” ||”| ||||’ |||” |‘I|| ||||| ””l |||’ ||||

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Mumber Applied For
36'4099296 Nat Applicable
@ Country Zp Country 5. Certificate of Status Desired [ $8'75 Addiiinnal
Fee Required
6. Name and Address of Current Registered Agent ~7.”Name and Address ot New Registered Agent-
Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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.

SIGNATURE - T DATE
Si turs, L] inted i d t and e it licable. NOTE: istered Agent si irad whi instating} A
ignature, typed or printed name of registered agent ant e it applicable. { egisiere: ge?gpawuegulre when reinstating
. . s ] "
9. }”hnsfﬁprporatnqn is ehtglblg l(‘) s?us;iyéts Intangible FILE NOW!! I;EE $150.00 10. Elestion Campaign financing $5.00 May 8o
axfiling requirement and elects to do so. After May 1, 2002 Fee wil] be $550, Trust Fund Contributian. O Added to Foes
(See criteria on back) ||| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - CFO 5, Defete me, | PREMDeaT A Change [ Addition
NAE BAILLIE, JOHN NAE oHARLEy MCCuRdy

sETAnCREss | kS 4 AVE

sTheeT ADDRESS | 6490 WILSHIRE BLVD.
CITY-ST-2IP New Yore, Ny foish

Gr-STAP 1 LOS ANGELES CA 90048

e ey ASST Mﬂy 4 Vlf-é"prMange [] Addition
NAMES S - CHRI SoPheR TRASEA

STREET ADURESS |

CITY-ST-2IP 7%@0 VMKM’EM 10[_5']

— PCO B Delete
NAME MOLONEY, TOM

STREET ADDRESS | 5490 WILSHIRE BLVD.

orY-S-2P 1) 08 ANGELES CA 80048

TLE ‘| cFo o - C¥Delete Tine Kenemrzr ' t\I 7 A Thange [ Addition
e HUGHES, GARY N MAThew) FLYN

STREET ADDRESS 1 UNCOLN COURT . STREET ADDRESS 4{7 b"‘h ME

Gr-stzp | PETERBORQUGH UK PE1- 2RF oS- 2P Mew Vork Ny 1015)

TLE D RDemtg TITeE :DIQECTDR— 4 (‘A’Vﬂﬂmn Flchange [ Addition

HAME HAND, KEVIN
STREET ADDRESS | 6042 WILSHIRE BLVD.
CITY-ST-ZIP LOS ANGELES FL 90048

NAME THo NG R RS

STREET ADDRESS

CITY-5i-2P 743@) D’%FUC. ULJ [O15)

TIMLE o R aneme TLE _D{RECTDP" [AChange  [] Addition
e RICH, MARCUS N peverLy CHELL

STREET ADDRESS 110 FIF"H AVE STREET ADDRESS ME

GITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP %)} VD.(K U(J [0[5[

TITLE D & Delete TIMLE [ change  [] Addition
NAME PARR, STEVE NAME

STREET ADDRESS
CiTy-8T-21P

STREET ALDRESS | 2 MAGNOLIA COURT
ory-5-2° | MORRISTOWN NJ 07960

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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: __SRZZZSN HACAAED I/QC//OA‘ CQ/A) s ofoo |

e
SIGNATUSAE AND TYPED OR FHINTED NAME OF SIGNING QES4CER OR DIRECTQR Date Daytime Phong #

UFLV IS

iV

CR2E034 (9/01)



