-

R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

V31836

COPIES TOMORROW OF NEW YORK, INC.

Principal Place of Business

480 GANAL ST

RM 603

NEW YORK NY 10013
us

Mailing Address

4152 INDEPENDENCE CT
STE C4

SARASOTA FL 34234
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90141 033 ***150.00

80038418

TR

DO NOT WRITE IN THIS SPACE

CHRISTIANSEN & DEHNER P.A.
63 SARASOTA BLVD

STE 107

SARASOTA FL 34240

City & State City & State 4, FEI Number 9 Applied For
65-033756 Not Applicable
Zi Count Zi Countr ) iti
i Y P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e TR L L R . - VR

Street Address (P.

C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
e

oy

Signature, typed or printed nama of fegistered agent and title if applicable.

(NOTE: Registerec Agent signalure required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE PST [ pelete TITLE [ change [ Acdition
NAME HARTNETT, VALERIEIEAN M NAME

STREET ADDRESS |8010 41ST AVE E STREET ADDRESS

orv-st-z¢  |BRADENTON FL 34203 CITY-§T-2P

TITLE ) [ pelete TITLE [ changs  [T] Addition
e HARTNETT, JOHN P N

STREET ADDRESS |8010 41ST AVE E STREET ADDRESS

arv-st-ze - IBRADENTON FL 34203 § Ciry-sT-zp

TILE [ celete i e [ Changa ] Addition
NAME NAME

--STREET-ADDRESS |- - vos s —mmnn =2 TP Y o e e e SRS - 5 STREET ADDRESS: |-z = = = s orem om ot Soeme e R T R — -
CITY-ST-2IP | CTY-s1-2P

TIME [ petete ' R [ Chamge [ Addition
NAME d NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-ZIP { CiTY-S7-21P

TLE 1 pelste H Tme [ change [ Additicn
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP d CITy-ST-2P

TILE [ Delete N e [ Change [ Addition
MAME 8 NAamE

STREET ADDRESS STREET ADDRESS

"OITY-ST-2P 8 GITY-ST-2IP

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerli
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r ﬁr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it

i
R A

ty that the information

35/=2ST A

NING OFFICER OR DIRECTOR

e;/:xau/m

/ Data 4

Daytime Phone #

AY  ARIRICH [ |

CR2E034 (9/01)




