2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25641 May 15, 2000 8:00 am

1. Entity Name
HAAS PUBLISHING COMPANIES, INC. Sgggég(iﬁ (gigggtse

fadad Qa5

Principal Place of Business %12 Mailing Address

3119 CAMPUS DR.VLT TR 3119 CAMPUS DR.
NORCROSS GA 30071 NORCROSS GA 30071-1402

1

2. Principal Place of Business 3. Mailing Address “lmm ”I ""

- . Suite;Apt.af{:fét;c_:j{ ; “_ ’ — e e Suite, Apt. #, et . B o et g DO NOT WRITE IN THIS' SPACE=- -~ . -
City & State City & State 4. FEI Number ) Applied For
58 1858150 Not Applicable
Zi - 1 Zi | "
" oo | ey r Counry 5. Certificale of Status Desired ﬁ $8.75 additional
\ . \ Fee Required
. 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e b Kl Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
1200 SOUTH. PINE ISLAND RD.
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 State of F;\orida.

SIGNATURE |

Signature, typed o printed name of ragistessd agem and Wia f applicatle (NOTE: Registered Agent SIgRature required when reinstaling) l DATE
. Thi ration is eligi isfy i i FILE NOW!!! FEE IS $150.00
D o gt s e o < At MAY 172000 Foarwill i §550,00 - --—|- 10 EECIONCETRZIN Fni _ —$5.00 oy 2o -
(See crileria on back) [ Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE : [1Change ([ Acdition
NAME METZ, ROBERT NAME |
STREET ADORESS | 3419 CAMPUS DR. STREET ADORESS
arv-st2¢ | NORCROSS GA G- §T. 21 |
TLE CcD Delele TILE Ceo 3 Change Wilion
NaME - - | REILLY, WILLIAM NAME Thomas Rogenrs

STREETADDRESS [IN S Fofdw Avinue

STREET ADIRESS 745 FIFTH o
5 FIFT AVE 1 vtz I New Nor K NY IDVEE

TSt | NEWYORKNY o = -

TITLE cevrctar \ [J Chenge i Addition
NAME Beuerly Chell
STREETADDRESS (MU S BrfEHm dvenu e

arv-stze W e \io.—\{} NN 10151

TiTLE 1D ﬁ Delele

NAME FARNSWORTH, JACK
STREET ADDRESS | 745 FIFTH AVE
, OTY-S-ZP | NEW YORK NY

L v O pelete TE \ [} change [ Addition
NAME AUSTIN, GARY NAME !

STRECT ADDRESS | 3119 CAMPUS DRIVE STREET ADDRESS

LATY-sT-2E | MORCROSS-GA = R GV IR e - - ——m—
TiTLE vT O Delete e i _ [ change [ Addition
HAME PARKER, GERRY NAWE '

STREET ADDRESS | 3119 CAMPUS DRIVE STREET ADDRESS

CITY-571-ZiP NORCROSS GA CIFY-§T-2P

s 7 VS b e O Delee e [ Change [ Addition
ave 7~ URIPOSANU, ANN v Mg

SYREET ADORESS | 745 FIFTH AVE STREET ADDRESS

CITY-51-2IP NEW YORK NY CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
"'of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |

SIGNATURE: LSRN L o D “\*al‘l-OO ('TWO\LHé 6580
SIGNATURE AND TYPED Oﬂ ED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2F034 (9/99}



