2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069271

1. Entity Nameg

PRIMEDIA, INC.
FREG T AT

[ e
iy il R I e

A

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90079 041 ***150.00

L HoANSF s e ey
Principal Place ct.Business':, .

6569 VIA REGINA
BOCA RATON FL 33433

Mailing Address

8568 VIA REGINA
BOCA RATON FL 33433-3909

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. efc,

Suite, Apl. #, eic.

IR

1

[

DO NOT WRITE IN THIS SPACE

o eemim

City & State City & State 4. FEI Number 65 059 Applied For
228? Not Applicable
e Country Zip Country 8. Certificaie of Status Desired’ O $8.75'Additional
) s Fea Required
! “6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) . v Name
JACOBY, ALBERT A Street Address (P.O. Box Number is Not Acceptable)
6568 VIA REGINA
:. ..., BOCA RATON FL 33433
LA R
City FL Zip Code

8. The above named entity subljnité thi_‘s;s‘i_e‘lfémenf fgr'thé.purpose;of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad ar printed nams of registerad agent and tifle if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

-Q, Thie ~armoratinm io
¥ This Sorpllatoitis

Tax filing requirement and elects to do so.
(See criteria on back)

gligitls to.satisfy its Intangible |

LFEE.IS. -y
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|

Trust Fund Contribution.

O Added to Foes

1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TriLe P 3 Delete TILE [} Change [ Addition

NAME JACOBY, ALBERT NAME

STREET ADDRESS | 6568 VIA REGINA STRECY ADORESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE TITLE O change [ Addition

NAME NAME .
—STREET-ADLRESS” = T ADRESE ™ e -r---+—~<_ =z e

CITY-ST-21P CITY-ST-2IP N,

TITLE TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE 3 celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 of supplemental repol

of the corparation or the receiver or trusteg

]

&ss, with all other like empowered.

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
powered to execute this report as reguired by Chapter 807, Forida Siatutes; and that my name appears in Block 11 or Block 124

<6/

(0 Eicotion-Gampaign-Financing ——————$8.00-May Bo—|

CR2E034 {9/99)



