@Y% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) S

"DOCUMENT # F99000005293

1. Entity Name
LB WORK PLACE INC.

‘-)EF‘- F{i 51 r\ £|
A oA

1 -
é. Pringipal Place of Businass 3. Mai hng Address )
745 7th Ave 101 HUDSON STREET
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
39TH. FLOCR ‘

City & State City & State 4. FE| Number Applied For

NEW YORK, NY JERSEY. CITY, NJ 13-4095702 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional

10019 . 07302 Fee Required

7. Name and Address of Current Registered Agent

MNam
"™ CORPORATION SERVICES COMPANY.

Streat Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

1201 HAYS STREET

8. The above named entity submils this staterment for the purpose of char'gmq its reglslered office or registered ageni. or both, inthe State o1 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigralure. typad or primed namue ¢ regstared agent and Gl I appicabls, {NCTE: Regisiernd Agen: signagure reguired whan feinsraiing) DATE
January 1-May 1 Feeis $150.00° . .
v Aﬂer May 1, Fee is $550. 00” L 9. Claction Campaign Financing $5.00 May Be
Amended UBR is $61.25 . Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DYRECTORS N T > ¢ K 1R =
e P ‘ 18
A CARMINE VISONE . 18
STReETaDBRESS | 745 7TH AVE rSl'ﬁ;ET ADDRESS : o
orv-si-zp [NEW YORK, N.Y. 10017 Lomv-st T . §
THLE v i ; §
NAME BARRY J. O'BREIN e L 1o
STREETADDRESS | 101 HUDSON STREET rSTRtETﬂ\i}DR-— T
ov-st-2k | JERSEY CITY, N.J. 07302 Yoty ST o
TITLE S i .
NAME JENNIFER MARRE

~siReET aponRess | 745~ 7TH AVE
CITY-ST-7P NEW YORK, N.Y. 10015

TITLE T

HAME DANIEL MINERVA
streeTaporess | 745 7TTH AVE

TITY-ST-7P NEW YORK, N.Y. 10019

THLE D ='r‘|nEf R L TR

HNALE JOESPH J. FLANNERY | HAME L RS . ; . ‘
STREET ADORESS | 745 7TH AVE STREET ADORESS | © e - . o
CITY-5T- 2P NEW YORK, N.Y. 10019 Loreste. | - B et . -
TTLE CEHE ¢ o . . ®
HAVE Y I S o E
STREET ADDRESS STREET ADDRESS - .

CITY-ST-21P CiTv-ST-2p )

[ - . | Lt
exemplion stated in Section 119.07(3)i). Fiorida Staiites. | further certify that the information
shall have the same legal effect as if rrade undier oath; that | am an officer or direciot
ad by Chapter 607, Florida Statutes: and tha: my name appears in Block 10 or on an

12. | hereby certify that the infarmation supried with this filing does not qualify fo
indicated on this report or supplemantal report is trug and accurate and tha
of the corparation or the receiver v ruslee empowered 1o execute this re
aprachment with an address, wih ali other like empowered.

SIGNATURE: }@Wﬂ% BARRY J. O'BRIEN 04/28/2007  201-524-5430

SIGNATURE AND TYPED (# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Gale Dayima Phona #

4 el



