2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # Mar 27, 2002 8:00 am
1 ety oo F96000002063 Secretary of State
TAMS CONSULTANTS, INC. 03-27-2002 90019 025 ***158.75
Principal Place of Business Mailing Address
655 THIRD AVENUE 655 THIRD AVENUE
NEW YORK NY 10017 NEW YORK NY 10017

2. Principal Place of Business 3. Malling Address B ”ll"" ml ll”l m" |I|” I|”| Ilm "m |||’I ”l” |I‘|| I"Il lm ||||

Suie, ApL. #, etc., Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
13-1800952 Not Applicable

Zip Country Zip Country R $8.75 additional

- . . ifi f Status Desired )
e e e - — e e oo Ao R [ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Numter is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
- 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.
K

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erigtizzrzaggrilr?;uti:: nend O fdsd.gﬂohg?é: °
(See criteria on back) O Make Check Payabis to Depariment of State '
. QFFICERS AND DIRECTORS R 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED O Delets e [l Change L] Additon
NAME DOLCIMASCOLO, ANTHONY R NAME
sTreeT a0oress | 855 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
e VS O Delete f| mme [Jchange [ Addition
NAME FITENI, JOSEPH J JR NAME
STREET ADCRESS | 655 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 ' CITY-ST-2IP i
THIE v © O Delete TILE ’ ’ T T DOcnange [ Addition
NAME HEINZENKNECHT, G. BARRIE NAME - .
stheeT a0orEss | 655 THIRD AVENUE STREET ADDRESS .
ciry-s1-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE EV [ pelete TITLE Ochange [ Addilion
NAME DIBERNARDO, ALBERT NAME
sTReeT ADDRESS | 655 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-57-2IP
TMLE v . . - T« O Delets TILE O change [ Addition
NAME SORENSEN, E. PATRICK NAME
sTREET ADDRESS | 300 BROADACRES DRIVE STREET ADDRESS
CiTY-ST-ZIP BLOOMFIELD NJ 07003 - ~ CITY-ST-2IP
TME v  Delete TITLE [ change (3 Addition
NAME STANDIG, KENNETH F NAME
staeeT aooress | 655 THIRD AVENUE STREET ADDRESS
QITY-5T-71P NEW YORK NY 10017 GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an ofticer or director
of the corporation or the receiver o owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment v ' witkfAll other like empowered.

2 PS5 OA AHA-F6T 1777

WefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytims Phone #

SIGNATURE:

T P RAS

)



