2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)800 am
y .

DOCUMENT #  FQ9000006012 Secretary of State

1. Entity Name

ACCOUNTING SOLUTIONS HOLDING COMPANY, INC. 03-27-2002 90035 044 ***150.00
Principal Place of Business Mailing Address

222 WEST LAS COLINAS. SUITE 1250 222 WEST LAS COLINAS. SUFTE 1250 AL AL

{RVING TX 75039 {RVING TX 75039

e S MR AR I

St 05 N bave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2844357 Not Applicable
Zi Count Zi Count iti
e uniry P e unry — ..5.-Certificale-of-5!aﬂsg&sked;_—;-*—sa'zs—Add-'m‘—'f—*——

== - == == e - ‘ T~ Fee Réquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHONAL COHPORATE RESE‘AHCH’ LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. Time above named entity submits this statement for the purpose of changing i1s registered office or registared agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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
of the corporation or the receliver or trustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an asldress, with all other like empowered.

SIGNATURE
Signaturs, typed or printad name of registerad agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 E:ig:‘izriagfnilr?;ug:: e O iﬁ'oo May Be
= . ed to Fees
(See criteria on back) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P emﬁ e Presi C\LV\\—- M [ chage [ Addition
NAME FERRENTINO, MIKE NAME o L. 0fst
STREET ACDRESS | 1983 MARCUS AVE STREET ADDRESS Eﬁef ' oSl
orv-srze | NEW HYDE PARK NY 11042 arv-srze | 1933 MOICO20 0 A LY Z-
Tme v ¥ petse THE vP ) See CL'FETL\(V , Nicer¥ol O] Change X Adition
NAME KELLY, JOSEPH NAME My —3 6 C
oD - Douie s P
STREET ADDRESS MARC STREET ADDRESS
o |=CITY-ST-2IP._ _;qg&nmgmviwmp i e e e (|LOTY-ST-DP. 11838 voreu 3 P“"‘L_f/. Nﬂ,‘u_lr{,u{,}:lf (?‘(,K‘ML_HUE’Z— e
TITLE v [ Delete TIMLE [ Change [ Addition
NAME SPURGEON, MARK NAME
STREET ADDRESS | 222 § LAS COLINAS BLVD STREET ADDRESS ,
CITY-ST-21p IRVING TX 75039 CITY-5T-2IP
THLE 7 Delete TITLE v e ) %0) ; RssmtandSeve "&ﬂ/ O Change 1] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS EGY\ mbh KXH“ O’K 7
cy-sr-2¢ CY-S1-2P iq%% Marags A’(/l;, ; M.l LU”L/ALP{H Y K; IU\/ !ﬁq -
TiTLE [ pelete TITLE ! [ Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ elete TITEE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

HEzpon

[A24

CR2E034 (9/01)

SIGNATURE:

Daytime Phona #

214-290-L 70D
3//4%_/02 i LiTas e

[T



