FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000002800 Secretary of State
1. Entity Name 01-21-2003 90223 046 ***150.00
PARSIPPANY LEASING CORP.
Principal Place of Business Mailing Address v wvaw
700 ROUTE 46 EAST 700 ROUTE 46 EAST
FAIRFIELD NJ 07004 FAIRFIELD MJ 07004 -

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

City & State City & State i 4, FEI Number ¥ Applied For -

52 231 1476 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Namne and Address of Current Registered Agent e - —=7..Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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. | am famiiiar with, and accept
. .the obligations of registered agent.

SIGNATURE -
* . Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registared Agent signature raquired when rainslating) DATE
FILE NOW!! FEE IS $150.00
p X 8. Electi ign Financi
\ e ey 1,205 Feo il bo S50 o oo $5.00 e
" Make Check _!:{ayab!e to Florida Department of State ‘
. 33 .
AQe e T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
m‘,;{ _ P [ Delete TTE Bl change  [J Addition
namey %% | VICARI, DOUGLAS NAME
streetanoress | 700 ROUTE 46 EAST STREET ADDRESS
arv-§7-z | FAIRFIELD NC 07004 GITY-ST-Z1P Fairfield, NJ 07004
me VT 1 Delete TITLE Change  [7 Addition
NAME SZYMANSKI, RICHARD NAME
sTReeT ADDRESS | 700 ROUTE 46 EAST STREET ACDRESS
CITY-ST-2IP FAIRFIELD NC 07004 CITY-ST-21P Fairfield, NJ 07004
TITLE - - - = Oogee - f me ~ ot o ‘O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE I celete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-5T-7P
TITLE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’ d s. with all other itke empowered. ’

0
SIGNATURE: IRE: REQUIERE  dent 1/14/0.3” 973-882-1010
'. PED ﬂ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1gdag Vicari
iy

CR2EQ34 (10/02)



