2600 UNIFORM BUSINESS REPORT (UBR) 8/21/00-90211-034-8500.00-500.00

DOCUMENT # P08916 , . .
1. Entity Nama N labe T e f"‘u:'{',"
AR R T e
BARNES & NOBLE COLLEGE BOOKSTORES, INC. : o ﬁ{,}; jzw?‘: OF 4 n:
Sk Ly e S
0 " ECRROR AT
Principal Place of Business Maling Address 0ocy 10 i g 5g
33 EAST 17TH SLR‘E’:ET 33 EAST 17TH STREEY
NEW YORK NY 1 NEW YORK NY 10008 A
KUV 3284
s swmsmme— [V BAMDRARAR OO ER
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City& State Cily & Siate | & FElNumber  13.0536119 Appiied For
Not Applicable
2ip Country Zip I Country , . $8.75 Additional
o , _ . . I _s. cf@?fh:fl-sff's.ljgﬂmﬂ - --D,- ~Fes Hequired  — - =]~ "
TTTT =SS, Name and Addresa of Curront Registered Agant —— =< [-- —=~~->--—-7.-Name hd Addroos of New Reglstered Agent________= —f o~
Namg
c T'ON £ ANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerita.
Eaen
| SIGNATURE B A
, Wwammﬂmmmmmnmm. {NCTE: Registarad Agont sigrature mcuired when rinstating) DATE
< - ~
9. This corporation is efigible to satisfy its Intangible | FILE NOW1! FEE IS $550.00 - ; :
Tx fng joquiremsit sind 2locts 10 do 50, Attor SEPTEMBER 13, 2000 Min. will be $750.00 | 1% Siocion Campaign Frencng - $5.00 may 80
(Seecrieriaonback) g Make Check Payabis to Department of State '
11. - QFFICERS AND DIRECTORS Il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
me  w| WD O Detete ™me Dlchangs [ Addition §
NAME RIGGIO, LEONARD NAME w
swreeTaporess | 105 FIFTH AVE. SIREET ADDRESS 3
ETY-51-29 NEW YORK NY Ciry-ST-2P 5
TME ] O Oulete e ' (O Chane  [JAddition | O
NAME KAHN, ALAN NAME
smezraponess | 33 EAST 17TH STREET STREETADORESS | SOOOO34z201 22—
emv-stze | NEW YORK NY wry-81-% . -10/13/00--01033--005 |
e | WOF - - Doew fme | T RNRRRGD, (o0 ORI RND
coehiee~ - BROVER,BARRY - . . . . . .. . Fwws -l . . e o S
street aoovess | 33 EAST 47TH STREET STREET ADDRESS ' I
CATY-ST- 2P NEW YORK NY CITY-S1. 3P
me U £ Delete me . CJChng L Addition
HAVE HAINES, WILLIAM RAME
staeersooress | 120 FIFTH AVENUE ) STREET ADDRESS
orv-s-2¢ | “NEW YORK NY CITY-ST-2P
T )] ) Desets E D) Chenge [ Addition
NAME RZ;OOSEN' MICHAEL N. NAME
STREET ADORESS PARK AVE. STREET ADDRESS
ciry-st-zp NEW YORK NY ciry-s1-2p AN ﬂ’\ \D\\r\
me PD 3 Deicte Tme [ crange [ Acdition
HAME ROBERTS, MAX NAME
smeeranoress | 33 E 17TH ST STREET ADORESS
CITY - 5T- 1P NEW YORK NY CITY-51-P .
18, | hereby certify that the information supplied with this liling does not qualify ior the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supp!emantal report is ise'and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of 1ha corporatlon or the recaiver o FArUSign Bmpe ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an aftachmen! P angs dread, with all other like empowered. .
7y a
SIGNATURE: __ Z//AATURE REQUIRED 5/3/ g0 212 -539- P37
LI YHIFANG TYPED O PRINTED NAME OF SIGNTNG OFFICEN OR DIRECTUR ¥ Date Dayume Prions #




