| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

oc , May 15, 2002 8:00 am
DOCUMENT #  F59090 Secretary of State
1. Entity Name »
M
HALSEY PUBLISHING CO. . 05-15-2002 90110 001 ***150.00
Principal Place of Business Mailing Address
40 FOUNTAIN PL. 40 FOUNTAIN PL.
BUFFALO NY 14202 BUFFALO NY 14202
2. Principal Place of Business 3. Mailing Address ’ ‘Il"“ ”I‘ Iml ‘Im II”I ‘Im II“ I||H I"" |||“ Ill” I’I" |||I' l||| '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
16-1192157 Not Applicable
zp Country Zip Country 5. Cerlificale of Status Desired [ ?g'ggqlﬁf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
in Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
T I
. . . ‘ m
9. 1h|sfﬁlorporat\o‘n is elltglbls lol saltlstfytljls Intangible At Fl:f NO\;:mz FFEE |s|||$|:"‘50'0° . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. er May 1, ee wiil be $550.0 Trust Fund Coniribution. O Added to Fees
(See criteria on pack) O Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 1 Delete TITLE [J Chenge [ Acditien | &
NAME TRYBUS, JANICE R. NAME 8
staeeT 200RESS | 40 FOUNTAIN PLAZA STREET ADDRESS §
CITY-ST-2IP BUFFALO NY 14202 CiTY-ST-2IP §
THLE TS [ Detete TIMLE [ chenge (] Acdltion | O
AN RAHUBA, JESSICA NAME
staeeT ADDRESS | 40 FOUNTAIN PLAZA STREET AUDRESS
CITY-ST-21P BUFFALO NY 14202 ' Y- S1-21P
TIILE D [ Detete THLE [ Change [ Addition
NAME STEPHENS, RICHARD NAME
STREET ADDRESS | 40 FOUNTAIN PLAZA STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14202 CITY-ST-2IP
TILE O petete TIFLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S7-2IP 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 or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Janicé R.. Trybus )( Y YRR 2 y, 479707 (716) 858-5000
SIGNATURE AND TYPED OR PRINTED NAMEOFSIGNﬁﬂGOFFICER OR DIRE: Date Daytime Phone 4



