2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16029 FILED
1. Entity Name . Feb 17, 2000 8:00 am
ADVANSTAR COMMUNICATIONS INC. Secretary of State
02-17-2000 90085 048 ***150.00
Principal Place of Business Mailing Address
7500 OLD OAK BLVD. 131 WEST FIRST STREET
CLEVELAND OH 44130 DULUTH MN 55802-2005
us us
F T T DA R AR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2757389 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desirec ] ?g'zgq Addtional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o maurimantang st st | s MY 1,2000 Fa wilpesssbgo | "0 EecionCampon Francig - $5.00 vy e
o : ’ . Trust Fund Contribution. | Added 10 Fees
{See criterfa on back) a Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE T 3 pelete TITLE [ Change (] Addition
NAME HARTWICK, ADELE D. NAME
streeT 0DRESS | 3893 FAUVELLE ROAD STREET ADDRESS
CITY-ST-2IF DULUTH MN CITY-ST-7IP
me PCEQ [ Delete TIILE O change [ Addition
NAME KRAKOFF, ROBERT L. NAME
sTREET ADDRESS | 257 COMMONWEALTH AVE #5 STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY - §T-21P
THLE - SVCF -~ J Delete TLE - [ Change (] Addition
NAME MONTGOMERY, DAVID W. NAME
STREET ADDRESS | 18593 SARATOGA TRAIL STREET ADDRESS
City-§1-21P STRONGSVILLE OH CITY-ST-2IP
TITLE VP [ Detete ML ) Change [ Addition
NAME ALIC, JAMES M. NAME
sTReeT ADORESS | 6 SNOWFLAKE LANE STREET ADDRESS
CITY-ST-2IP WESTPORT CT CITY - §T-2IP
TnEe [ pelete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-21P
TITLE [J Delete TOLE [ change [ Addtion
NAME NAME
" STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . CITY-5T-21P

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /{L/ 7’/3/99 2(§ 723- 9200

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 {9/99)




