2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG5000003269 Secretary of State

1. Entity Name

TSSI OF AMERICA INC. 05-27-2002 90335 006 ***150.00

Principal Place of Business Mailing Address

81 CROTON AVE 81 CROTON AVE

OS5SINING NY 10562 OSSINING NY 10562

2. Principal Place of Business 3. Mailing Address HIIH"”II m “"” |||” Ilm Ilm I|m I||I|""| ||I|I I|||| |||“||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

13"2962925 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 C TCORPORA“ON SYSTEM T o o Sireet Ac;dress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
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.

BIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. $h|sff:l.orporauc.)n is elFIbI: 1o| Sétltlsfydlts Intangible Af F"p-JE N10\2|’!!, I:_EE IS|||$3::0.050 10. Elsction Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1CP O pelete . TITLE [ change [ Addition
e MCLAUGHLIN; THOMAS ™. ‘ e
STREETADDRESS | 81 CROTON AVE ~~ STREET ADDRESS
CITY-ST-2IP OSSINING NY 10562 CITY-ST-2IP
TITLE cT O cetete yts [ Change  [J Addition
N DEMARIA, GEORGE J Nave
STREET ADDRESS | 81 CROTON AVE STREET ADDRESS
CITY-ST-7IP GSSINGING NY 10562 CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME L . R ; L.
- STREET ADDRESS:[= - =7 o = TETmm - mmnoen T es o T S TR STRRRT ADDAESS | -
CITY-ST-2IP CITY-§T-2IP
TILE . ) 3 Celete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . ) 3 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | ™" . ; ) STREET ADDRESS
omv-stze | F : ' CITY-51-21p
TILE ! [ Gelete TITLE [ change  [J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP | orv-si-ze

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7f
changad. or on an attachment with an address, with all other like empowered,

SIGNATURE: o fC 1mCFY ¢ TR eodendy 7/30 hoor 74-76257 10

: a X263
BIENATURE t(yrvpgf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

N

May 27, 2002 8:00 amg

b
=4

CR2E034 (9/01)



