2003 FOR PROFIT CORPORATION FILED

»
]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  F96000004689 ecretary of State
1. Entity Name 04-07-2003 91048 017 ***150.00
INTERNAL AUDIT BUREAU, INC.
Principal Place of Business Mailing Address
% BOYAR, HIGGINS & SUQZZO. PA. % BOYAR. HIGGINS & SUQZZ0. P.A,
10 PARK PLACE. SUITE 415 10 PARK PLACE. SUITE 415 ) )
2. Principal Place of Business 3. Mailing Address
232 NORTHERN RLVD. 232 NORTHERN RLYD-
Suite, Apt. #, atc. Suite, Apl. #, etc.
CHECK HERE (F MAKING CHANGES
S #2 <tE 2 =
City & State City & State 4, FEI Number Applied-For
CLAKES Summ lr FPA CLHQILS s0MmM tT PA 22-2573963 Not Applicable
Zip Country Country . ) $8.75 aaditional
I%Ll il USA fﬁl.{ i O SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e Ina B S NS i
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable '
1201 HAYS STREET : Gqio (YTH c<mpesr  WE
TALLAHASSEE FL 32301-2525 S LTE 203
- City Zip Code
BRADENTON FL [“8%% 0
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M"/:;““ o - /W‘C- 3 ‘;‘(/ao" 3
N Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent sig nature reéQuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) : .
Aor May 1,2003 o wil bo 555000 e s 1 $5.00 uoyoo
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE P O Delete TILE [J Change [ Acdition g_
NAME GREEN, KENNETH NAME . S
sreeT anoress | 1016 PHEASANT RUN STREET ADDRESS X
orv-st-ze | CALRKS SUMMIT PA 18411 CITY-§T-2IP - g
TITLE S O pelete me O change [ Addition %
NAME GREEN, BARBARA NAME B
sreet a00RESS | 1018 PHEASANT RUN STHEET ADDRESS
orv-st-ze | CLARKS SUMMIT PA 18411 CITY-ST-2IP i
THLE 1 petete TILE . a Change [] Addition
-~ NAME — m= T = ~NAME R S|
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE 1 peleze TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report ar supplemefilal report is true and accuratgamnd 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 fustec empowered o greculd thig report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith Ain address, with all othe
e i -
SIGNATURE: 4 4/?_ /93 ST -S¥7-70u]

SIGNATURE AND TYRPED OR PRINTED NAME 0§éIGNING GFFICER OR DIRECTCR 7 Date Daytime Phone #




