2003 FOR PROFIT CORPORATION

< UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # V31836
1. Entity Name

COPIES TOMORROW OF NEW YORK, INC.

ecretary of State

04-17-2003 90575 001 ****75.00
04-17-2003 90575 002 ****75.00

Principal Place of Business Mailing Address

480 CANAL ST 4152 INDEPENDENCE CT
RM 603 STE ¢4

NEW YORK NY 10013 SARASOTA FL 34234
us us

2. Principal Place of Business 3. Malling Address

ORI IR EEIRAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650337569 Not Applicabio
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. -Name and Address of Current Registered Agont e - 7.-Name and Address of New Registered Agent - — -
Name :

CHRISTIANSEN & DEHNER P.A.
63 SARASOTA BLVD
STE 107

+SARASOTA FL 34240

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridia. t am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ petete TILE Change [ Addition
wwt  |HARTNETT, VALEREEANM . - e H#s0 (an S Ctre #FR)0
STREETACDRESS |SQHG-HIST-AVEE- = STREET ADDRESS i

orv-st7r | GRADENFON-FL-34208° . _ T Lt /l/au Yor k /V y / W '/ 3

TITLE v O Delelg TITLE T Cnange 3 addition
wwe | HARTNETT, JOHN P - e C A .gf&;(— o

STREET ADDRESS m ot " STREET ADDRESS | = wa ‘;‘A R/ 0
on-si2° | BRADENTON-FL-34908. e | Alees Y mf g._/l/ Y t.o07 R

TALE oo TE e et T ™ Dhee - — fTime T s . T [change  CTAddition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE O pelete TITLE [T Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TIME [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

12. | hereby cerlify 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 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
rustee empowered to execute thi

of the corporatlon or the receiver

sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘z‘// 4/:3

M2 -27F¥-9334

CR2E034 (10/02)

Date Daytima Phone #

A



