FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
"o 13,2001 5,00

1. Entity Name

LAURA BREYER WORKS ON PAPER, INC. 02-13-2001 90576 044 ***150.00
Principal Place of Business Mailing Address
150 EAST 57TH STREET. # 3D 150 EAST 57TH STREET. # 3D
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address Hml“ |||||I‘| || |I “' u m IIlI Il II "||I| ||||| |‘|| ml
1
' |
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State Cily & Stale 4. FEinumber  13-3918039 Applied For
Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
. o " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™~ j
) Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
B. 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
Signature, typed or prinléd name of registered agent and title if applicabla. (NOTE: Ragistered Agenl signature requiréd when rainstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 1E:eriz:|c;r;r%agg;lﬁ;uﬂgjncmg O ft?d'tggohliaezsse
(See criteria on back) X Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FIU J Delete TITLE [ change [ Addilion
NAME BREYER, LAURA NAME
streer anoress | 150 EAST 57TH STREET 3D STREET ADDRESS
orv-st-ze | NEW YORK NY 10022 GITY-5T-ZP
TILE oU P2 oelete TITLE [3 Change [ Addition
NAME ROSENBERG, KENNETH M NAME
sweer aporess | 91 CEDARHURST AVENUE STREET ADDRESS
OITY-5T-2P LAWRENCE NY 11559 CITY-S7-2P
TILE T - - o T Ooeste TILE ) o © " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF_’ I R CITY-ST-ZIP
TTLE . [ Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

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 report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver of trustee 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, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ —ANWA_— T g ZT[TS' f'O| 212 -3SV-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D:nztron Daytime Phona #

~

|

CR2E034 (10/00)



