2602 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# P17 Secretary of State

HARPERCOLLINS PUBLISHERS INC. 02-14-2002 20046 006 ***1 50.00
Principal Place of Business Mailing Address

10 EAST 53RD ST 10 EAST 53RD ST )

NEW YORK NY NEW YORK NY - o

illlilll!llll’lIIIIHIIM i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘28122 14 Not Applicable
Zi C Zi C it
P euntry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

—— —— e, ——— N e —— — ——m— L e -

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

Street Address (P.O. Box Mumbaer is Nat Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City . FL Zip Code

I 8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

~ SIGNATURE S
* ﬁed OV_I':"":ISS name of registerad agent and titte il applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
. This cerporation'is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - .
Tax hlmg reqylrememgand elects t;ydo so. ’ After May 1, 2002 Fee wlll be $550.00 10. _Er:ecnon Campaign Financing $5.00 May Be
ust Fund Contribution. O Added to Fees
(See criteria ol s, | Make Check Payable to Department of State
1. =.1_r_« L+ .~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Detets THLE [ change  [J Addition
NAME FRIEDMAN, JANE NAME
smeeraooness | 10 EAST 53RD ST STREET ARDRESS
erv-st-zp | NEW YORK NY. 10022 CITY-ST-2P
TILE V. O Delete TITLE [J Change  [] Adgitien
NAME GERVASIO, JANET A NAWE
stacer Aooress | 10 EAST 53RD 8T STREET ADDRESS
CITY-ST-21p HEW YORK NY 10022 CITY-5T-2P
TILE VP ™7 Delete TITLE [JChange [ Addition
NAME SALVI MICHAEL A. NAKE
stReeT aooRess | 10 EAST 53RD ST STREET ADDRESS
CiTY-ST-21p NEW YORK NY 10022 CIry-ST-2IP
NLE EVP O Dalete MLE [ Change £ Addition
NAME ‘D'AGNES, GLENN ' NAME
sreet aponess | 10 EAST S53RD ST STREET ADORESS
CITY-ST-ZP NEW YORK NY 10022 CITY-S1-7P
TMLE .CD ' O Delete e [ Change T Addition
HAME MURDOQCH, K. RUPERT NAME
sTreeT anoress | 10 EAST S53RD ST STREET ADDRESS
erv-sr-ze | NEW YORK NY GITY-ST-2IP
TMLE -SvP O Delete TTLE [ Change [ Addition
NAME JAMES A. FOX NAME -
streer aooress | 10 EAST 53RD ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-7P

13. | hareby 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 supp\ementa\ report is true and accurate agd that my signature shall have thé same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oLy art as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment wi red.
: AR Michael A. Salvi

SlGNATURE &, u/\E Vice President & Controller 1/28/02

SIGNA‘fﬂs15 AN ﬁﬁ'ﬁabﬂ:ﬂ‘ﬁif&s oF‘SleﬂfﬁEE#rf:en OR DIRECTOR Data Daytime Phone ¥

Ghe b

£8.40000

i\

GR2E034 (9/01)



