- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20312 Apr 13, 2000 8:00 am
i ecretary of State
MACMILLAN COLLEGE PUBLISHING COMPANY, INC. ry
‘ : 04-13-2000 90101 001 ***150.00
Principal Place of Business Mailing Address
1230 AVENUE OF THE AMERICAS C/O COWEN & ASSOCIATES
NEW YORK NY 10020 180 M. LASALLE ST. STE 1922 QU Ut UV
Us CHICAGO IL 60601-2605
us
s g = IR R TR AR
C{0 Pearson Inc.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330 fverue o Ha fmerieas
City & State City & State 4, FEI Number Applied For
New \{Drk , f\fl‘{ 36-3580104 Not Applicable
Zip Country Zlipo ol ‘7 Country 5. Cerlificate of Status Desired 0 gg.ggﬁ:jecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. — Ar,dmss“(P_Q Box Numbar s Not Accepiable)
1201 HAYS STREET T é
SUITE 105
TALLAHASSEE FL 32301 oy FL |20 Come

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

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicabla. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::lig n(;agl [F))natlr?; uE':: neng 0 f%gﬂoh:%'ess .
(See criteria on back) (a Make Check Payable to Department of State '
1. OFFICERS AND'DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME EVT [ Deiets TILE AS O crange  [XActition
NAME LAVACCA, JOHN NAME ‘SZUjE:L shohedo X
swaeet anckess | ONE LAKE STREET STREET ADDRESS 1320 Avemk of +he M v ean
orv-st-2¢ | UPPER SADDLE RIVER NJ 07458 CITY-3T-21P Mew York., M oo 4
i AS K Delet TIILE S Ol Ciange X Addition
NAME FLEMEMNBAUM, ARIEH M NAME whortn , Tom .
staeer aporess | 180 N. LASALLE ST. , STE 1922 STREET ADDRESS 1330 fivenusr 0} He [rarican
CITY-ST-2ZIP CHICAGO IL 60801 CITY-ST-2IP New \/olry_ .M oo ;C,
TITLE D [ pelete TITLE g ] . [ Change [ Addition
NAME JOVANOVICH, PETER NAME
streeT aporess | ONE LAKE STREET STREET ADDRESS
orv-st-zv | UPPER SADDLE RIVER NJ 07458 CiTY-5T-2P
L D O Delete TITLE O ctange O] Addition
NAME DANCY, ROBERT L NAME
streeT aporess | ONE LAKE STREET STREET ADDRESS
omv-st-2p | CHICAGO IL 60601 CITY-5T-2iF
e P O oelete - —— N e Clchange 3 Addition
NAME ETHRIDGE, WILLIAM HAME
staeer anoress | ONE LAKE STREET STREET ADDRESS
orv-stz2» | UPPER SADDLE RIVER NJ 07458 ciTy-sT-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far 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 effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged. or on an attachment with an address, with all other like e powered,

?n‘-la?* T
SRR
Date T~ _Jaytime Phone #
_j;_')\ Ltld  =>ipa i
\NGLARF AL E A= o = of

'l!/(’:'\ﬂ'

SIGNATURE: S

7" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN

4

G OFFICER OR DIRECTOR

[P

CR2E034 (9/99)



