2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006636

1. Entity Name

LAURA BREYER WORKS ON PAPER, INC.

Secretary of State

01-25-2000 90114 046 ***150.00

NEW YORK NY

Principal Place ¢f Busingss

150 EAST 57TH STREET. # 30

Mailing Address

10022

150 EAST 57TH STREET. # 30
NEW YORK NY 10022-2706

Jan 25, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13-3918039 St A 15
- - " -
Zip Country Zlp Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fes Required
- -6..Name and Address of Current Registered Agent - . - moe= - - ~7.. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Ceds -
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and ttie if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tnej;rg\rjn(;aén;:a\lﬂgbu“::n ng fg;:;q;gi:se
(See criteria on back) . Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE PTC O Ceiste TILE DR Change [ Addition
NAME BREYER, LAURA NAME
STREET ADDRESS | 575 MADISON AVENUE 10TH FLOOR sweersooness | 150 EAST 571% STREET #3D
omv-s-ZP | NEW YORK NY 10022 CITY-ST-2P AW YORIC, N 10022 ,
TITLE SD 7 Gelete TITLE [ change [ Addition
NANE ROSENBERG, KENNETH M NAME
STREET ADORESS | 91 CEDARHURST AVENUE STREET ADDRESS
CITY-ST-21P LAWRENCE NY 11559 CITY-$T-2IP
STIE - B e e, - Ol petgte --- JIME — ] et e oo e e 5 oemes L] Change [ Additinn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (O Delste TITLE | [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O pelete TIFLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

s’l}\\

13. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statuies. t further certify that the inforimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: [zcoo (z12) 151- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC&H\OH DIRECTOR

Tnate kY T Dayume Phone #




