2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # F59090 ecretary of State
1. Entity Name 04-30-2003 90161 001 ***150.00
HALSEY PUBLISHING CO.
Principal Place of Business Mailing Address
40 FOUNTAIN PL. 40 FOUNTAIN PL.
BUFFALO NY 14202 BUFFALO NY 14202
2. Principal Place of Busingss 3. Mailing Address H"”" NI’ IWI ‘l“”l”l m“ IIH m” I]I” Ilm Iml I]Ill m“ ‘II'
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _ Applied For
16 1192157 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD B
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 8. Election C ign Fi i
Atr My 1,003 Foo il be $550.0 Cocir e g $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 3 Delete TIE O change [ Addition
NAME TRYBUS, JANICE R. NAME
staeer aooress | 40 FOUNTAIN PLAZA STREET ADDRESS
orv-st-ze | BUFFALOD NY 14202 CITY-ST-2IP
THLE TS [ Delete TNLE [Cdchange [ Addition
NAME RAHUBA, JESSICA NAME
sTreeT ADDRESS | 40 FOUNTAIN PLAZA STREET ADDRESS
CITY-ST-2IF BUFFALO NY 14202 ‘ CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [J Addition
NAME STEPHENS, RICHARD NAME
street ADDRESS | 40 FOUNTAIN PLAZA STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14202 CITY-ST-2IP
L [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|né; 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: JRGNRTTRASECOIRED %m dhilos  (116)gse- 5000

——7

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OR DIRECTOR Dfe [ DayimePhona #

CR2E034 (10/02)



