- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  F99000005531 Secretary of State
1. Entity Nama 03-11-2003 90141 024 ***150.00
TAX SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
339 JEFFERSON ROAD 1 CAMPUS DR
PARSIPPANY NJ 07054 3JRD FLOOR - LEGAL DEPT.
B TG AR KW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. FHECK HERE IF MAKING CHANGES
City & City & Stat, . FEI Numb Applied F
PR e any, N v sie b 209677421 o Appicati
027“65 4 Ci’%‘gyA _ 7p _ CUU”IF?'_H‘ ____| 5 certilicate of Status Desied [ fg;;fq&iﬂ“"”m
" — 6. Name and Address of Current Registered Agent 7. Nﬁme 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 | ZrCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘ _— .
Ater May 1, 2000 F wilbe 555000 | s () $5.00 e oe
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (7 oelete T Director (edge [ Addilion
NAME ARNESE, CHRISTOPHER NAME Christoph '
steer acoress | 1 CAMPUS DR STREET ADDRESS | | Cgripgls) Sgiﬁgnese
crv-st-2p | PARSIPPANY NJ 07054 LCITY-57-7IP Parsippany, NJ 07054
TITLE D O Deiete TLE [T Crange [ Additien
NAME CHIDSEY, JOHN W NAME '
STREET ADDRESS | 6 SYLVAN WAY STREET ADDRESS
GITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2IP
ME " P~ = e I ST ek mMET T "_1“'__‘ i ""W“‘—‘“’_‘E]tﬁﬁaﬁae = Addition
NAME IPPOLITO, TOBIA NAME
STREET ADDRESS | 1 CAMPUS DR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2IP
TILE P [ Delete TIMLE _ President [Qfﬂlﬁ;e [ Adaition
NAME ENCHURA, RICHARD NAME Richard Enchura
STReeT Aporess | 339 JEFFERSON RD STREETADDRESS |7 Sylvan Way
crv-st-2¢ | PARSIPPANY NJ 07054 a2 |Parsippany - WJ_07054
L SVPS [ Delete T o L [ o Oadwtion
NAME BOCK, ERIC J NAME T
STREETADDRESS | 9 W S57TH ST STREET ADDRESS
orv-s-2r | NEW YORK NY 10019 ' CITY-ST-2IP
HILE VPTX O Delete TITLE [ Change [ Addition
NAME HUBER, JOSEPH NAME
streeT ADDRESS | {1 CAMPUS DR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-21P

12. | hereby certify tha, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %:*"@WHE QEQUHR’E& Huber, VP stz
ATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

PRV

CR2E034 (10/02)



