'$001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16029

1. Entity Name

ADVANSTAR COMMUNICATIONS INC.

Principal Place of Business

7500 OLD OAK BLVD.
CLEVELAND OH 44130
us

Mailing Address
131 WEST FIRST STREET

DULUTH MN 55802
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 15,2001 8:00 am
Secretary of State

05-15-2001 90046 049 ***150.00

A00R5152

AR RAR RO

DO NOT WRITE IN THIS SPACE

g
g

City & State City & State 4. FEI Number 59'2757389 Applied For
Not Applicable
7 ; o
'p Bountry i Countey 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Numnber is Not Acceptable
1200 S. PINE ISLAND ROAD o i place)
PLANTATION FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signatute. typed of printed name of registered agent and ¢ if applicable:

(NOTE: Registercd Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added lo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE T O Deete TLE [l Change 1) Addition
NAME HARTWICK, ADELE D. NAME
STREET ADDRESS | 3893 FAUVELLE ROAD STREET ADDRESS
orv-sT-2 - BULUTH MN CITY-$T-7P
TmLE PCEO O Delete WL O crange  [J Addition
NAME KRAKOFF, ROBERT L. NAME
sTreeT anoRess | 267 COMMONWEALTH AVE #5 STREET ADDRESS
CITY-8T-ZP BOSTON MA CITY-ST-2P
TITLE SVCF O Delete TTLE [ Change [ Addition
NAME MONTGOMERY, DAVID W. NAME
STREET ADDRESS | $8583 SARATOGATRAN: 3221 LADY NICQLE LJINEeer ADDRESS
CImy-S1-2IP STRONGSVILEE-BH DULUTH, MN CITY-ST-2IP
TITE VP {] Delete TITLE [dchange [ Addition
NAME ALIC, JAMES M. NAME
sTreeT ADDRESS | 6 SNOWFLAKE LANE STREET ADDRESS
orv-st-2¢ - | WESTPORT CT CITY-5T-21P
TiTLE T pelee TITLE Ochange O Adamoﬂ
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE Mchange T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CrY-81-7IP CITY-5T-2IP

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 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an ana:jm with aj
SIGNATURE:

dress with

j‘c?r_hke empowered.
David W. Montgomery, VP, CF(Q & Secy

4/27/01

SIGNATURE AND TYPED OR PRINTE! NA“E QF S|GNING/QFFICER OR DIRECTOR

Datg Dayiime Phong #

CR2E034 {16/00)




