2003 FOR PROFIT CORPORATION _ FILED .
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P13641 e Secretary of State
1. Entity Name 01-22-2003 90139 002 ***150.00
DOUBLEDAY BOOK SHOPS, INC.
Principal Place of Business Mailing Address
122 FIFTH AVE 122 FIFTH AVENUE
ATTN: TAX DEPARTMENT ATTN: TAX DEPT
NEW YORK NY t00t1 NY NY 10011
E : AR IRMEEA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. VFEI Number . Applied For

11 19?1604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred d g'i';esqlﬁ:guo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . )

CORPORATION SERVICE COMPANY Street Address {PO. Box Number is Not Acceptable)

{201 HAYS STREET

TALLAHASSEE FL 32301

City .- FL I Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) v DATE
FILE NOW!!I! FEE IS $150.00 ) ) ! !
After May 1, 2003 Fee will be $550.00 N Tttt O Aottty B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ' N/De'em TITLE C Fo /N’Change O addition
NAME ARCHBOLD, MICHAEL NAME L = Llcch
street aoress | 122 FIFTH AVENUE STREET ADORESS I
crv-sr-ze | NEW YORK NY 10011 CITY-ST-2P
TITLE VP NDe‘e‘e TILE cCoo [ Change ﬂ.&ddilion
NAME O'CONNELL, MAUREEN NAME M dadl K L‘ff“"'
sReeT aooress | 122 FIFTH AVENUE . STREET ADDRESS
cry-st-zp - | NEW YORK NY 10011 CITY-ST-2IP
TLE CEO E’Deme TITLE ¢ Et [ Change MAderion
NAME RIGGIO, LEONARD NAME ,az'rL..L ﬁtﬂb
STREET ADDRESS | 122 FIFTH AVENUE STREET ADDRESS
CITy-ST-2IP NEW YORK NY 10011 CITY-ST-21P
TILE DS [ Delete TILE CDchange [ Additien
HAME ROSEN, MICHAEL NAME :
streer ADoRess | 1280 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-2P
TILE D [ oelete e [ Change [ Adaition
NAME MILLER, IRENE NAME
stReeT apoRess | 122 FIFTH AVENUE STREET ADDRESS
orv-st-ze | NEW YORK NY 10011 CITY-ST-2P
TITLE AS Delele TILE As /ﬁChange - ] Addilion
NAME HOLLAND, THOMAS W ﬁ NAME Tk P Mcju,m7
sTaeet ancaess | 122 FIFTH AVE STREET ADDRESS *
orv-stze [ NEW YORK NY 10011 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, 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 attachmant with an adg¥ess, wjth ali other Jike emppwered.

LSIGNATURE: SIGRAFARE L%Ef_f,ﬁm%f)ﬁ‘% W Vi3 4333559

SIGNATURE TIDTYED OR PRINTED NAME OF SIGNING oFFlcqh OR DIRECTOR Daytima Phona #

n

nsLsLon

-4

CR2E034 (10/02)



