Faw

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?5(0(0561

1. Entity Name

Ads Secvice  Ine.

-

2, Tnnecinat Plara A

3. Mailino Address

sAvis Service, Inc..-
- ettt 0 e

tAvigl Service,” Inc.

Suite, Apt. #,8tc.
6 Sylvan Way

Sulte, Apt.#. 65

1 Campus Drive, 3B Legal

FILED

- Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90115 026 ***150.00
10072224

DO NOT WRITE IN THIS SPACE

City & Staie
Parsippany, NJ -

City & State
Parsippany, NJ

Applied For
- .| Nat Applicable

4. FEI Number

L‘Jounlr*J SA

0 $8.75 Adaitional

. ifi f i :
5. Certificate of Status Desired Fee Required

110M0S [

7. Name and Address of Current Registered Agent

L .

| Nam% . ,
orporation Service Company

Sueeiédarf%

P.O. Box Number is Not Ageepiable)
ays Street

City

Tallahassee .

FL | %561

the obligations of registered agent. g

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or Hoth, in the Stals of Florida. | am familiar with, and accept
. - . '3 B A -0 . .

PO . . i
e

SIGNATURE
Sgnature, typad o printed name of registered agent and title if appbcable

N " L M Lt q . -
{NOTE Registered Agent sighalure required wien reinsiating) -+ | N B -~

DAGE

e T WS RSV SRR '
Fiar Moy 1t aslis 56000 ;

Arerdec\UBRIS SE1L28:

(Rayahigltela ntorstates

e o

e Ch

$5.00 May Be
Added to Fees

9, Eiection Campaign Financing
Trust Fund Contribution.

QEFICERS AND DIRECTORS
President/Director
F. Robert Salerno
6 Sylvan Way
Parsippany, NJ 07054
EVP/Treasurer
Duncan H. Cocroft
1 Campus Drive
Parsippany, NJ 07054
EVP’ : T
Tobia Ippolito
1 Campus Drive
B&rs_inpapy - NJ_0705%4
Vice President - Tax
Joseph Huber
1 Campus Drive

Paroinnanss NI
-G pPrat yy—iNd

EVP
James E. Buckman

9 West 57th Street, 37th Floor
¥New York, NY 10019
EVP/Corporate Secretary
Eric'J. Bock :
9 West 57th Street
New York, NY 10019

10.

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

e

NAME

STREET ADDRESS
CiTy-ST-2IP

—

CTLE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CIry-s7-2P

01054
o

L g

Tne
NAME
g
STREET ADDRESS
Civy-8T-Zir

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

,» 37th Floor

indicated on

atlachment with an address, with all other like empowsred,

SIGNATURE:

Joseph Huber,

12, { heraby cenif% that the information supplied with this filing does nol qualify for the exemptlion stated in Section 1 19.0?%3}0). Florida Statutes. | further certify that the information
! g

is report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

CR2E034B (12/02)

AL . : : D 3 «ér 5%

act as if made under oath; that | am an offices or director

o Lg[o;

VP

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytne Phone




