2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061832

1. Entity Name

GOULD'S

PAPER HOUSE, INC.

Principal Place

of Business

11 MADISON AVE

NEW YORK NY 1
us

oom

Mailing Address

11 MADISON AVE
NEW YORK NY 10010-0629
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90019 020 ***550.00

O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
13 3350437 Not Applicable
Zi Count i Countr i
P ountty ap ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
PR R =T e T - Mame’ T

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

—

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE Fi. 32301 o EL o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and utla if applicable, {NOTE. Registerad Agent signature required when reinstating) DATE
i ion is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KE3

TITLE PD O Delate TME [ change [ Addition

NAME GOULD, HARRY E JR. HAWE

STREET ADDRESS | {1 MADISON AVE STREET ADDRESS

ery-st-ze | NEW YORK NY 10030 CITY-ST-2IP

TMLE ETD O Delete TITLE [ change [ Addition

NAME LALA, D.J. NAME

sTREET ADDRESS | 11 MADISON AVE STREET ADDRESS

oTY-sT-ZP | NEW YORK NY 10010 P CITY-5T-2

e VP %lete TLE [J Change [ Addition
vawe - |COMMANDINIL ALEX T N pee | — e i )

sTReer anoaess | 11 MADISON AVE ’ - STREET ADCRESS U oo T R T mem e o

omY-sT-ZP | NEW YORK NY 10010 CITY-§T-21P

e T [ Delete TITLE [ change [ Addition

HAME MULLEN, PATRICK NAME

STREET ADDRESS | 11 MADISON AVE STREET ADDRESS

ov-s-27 | NEW YORK NY 10010 CITY- T-71P

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7 CITY-$T-2IP

TITLE O celete TITLE [ Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Stawtes. | further certify that the informaticn

indicated on this report or supplemegntal repert is true and accurate and that
of the corperation or the receive i
changed, or on an attachmengwittan a

SIGNAT

UR

my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2d. Py
Qﬁ%ﬁ/dé %‘-’-CLJ:J . 5‘% 20)-§655

SIGHATURE AND TYFED OR PRINTED BAME OF SIGRING OFFICER OR DIRECTOR
.

Qeate +Dayume Phone #

RS |

. CR2E034 (9/99)



