FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #  FOO000005128 Secretary of State
1. Entity Name 03-31-2003 90316 003 ***150.00
IPP OF AMERICA, INC.
Principal Place of Business Malling Address
C/0 BOB BASSO C/0C BOB BASSO
22 RIVERVIEW DRIVE 22 RIVERVIEW DRIVE ) )
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Site, Apt. #, etc. ﬂ\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . ) Applied For

22 3745079 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additfonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ ) B & 1 = At b e N

v

Street Address (P.O. Box Numbaer is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City ) FL 2ip Code

8. The above named ermty supynits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am familiar thh and accept

the obligations of agent. .)0/)"/ N PY RIS /4 MW \S 3/ 77./4) >

Signature, !Vpedf printed name of reg|s|ered agent add tila it applicable. ¥ {NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

FILE NOWI!I! ['=EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petate TILE [ Change (] Addition
NAME MORRIS, MARVIN A NAME ‘

staeet noress | 3 TAMARACK DRIVE STREET ADDRESS

emv-s-zr | LIVINGSTON NJ 07039 CITY-51-2P

TITLE D -F Delete TITLE [ Change  [] Addition
NAME SCHONBRAUN, BRUCE & HAME _
sTReeT anoress | 12 FAWN DRIVE STREET ADDRESS

CITY-ST-2P LIVINGSTON NJ 07039 CITY-ST-2IF

TILE b O pelete, L N [ Change [ Addition
NAME ~ | COOPER, ALEX L ) ST i BT -t ’ - o -
stweer aporess | 3 STAPLES DRIVE STREET ADDRESS

CIFY-ST-21P WESTWOOD NJ 07675 CITY-ST-2IP

TiLe T [ Delete TITLE T ﬂChange' ™ Addition
NAME BASSO, ROBERT A NAME Ram 1RO M iaeEL)

street anoress | 50 SYMOR DR . STREETADDRESS | G OB HARVA&D Pj...

CITY-ST-2IP CONVENT STATION NJ 07961 CITY-SF-2IP FT LEE, N o‘?oZ,l

TMILE D : 5 Delete TITLE [ Change. [ Addition
NAME SCHOENINGER, RICHARD NAME

sreeT A0cress | ONE NY PLAZA, 18TH FLOOR STREFT ABDRESS

omv-st-z¢ | NEW YORK NY 10292 , CITY-ST-2IP

TILE D Qnelete TITLE [ Change [ Addition
RAME DEAR, MORTON NAME

streeT anoress | 22 FORDHAM RD
onv-st-2r | LIVINGSTON NJ 07039

STREET ADDRESS
CITY-ST-21P

12. [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 officer or director
of the corporation or the receiv rustee.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm rgfss, with all other like empower

SIGNATURE: ﬁﬁftﬂ?f RFEZC.Q"»%%’?{ - 'b/ 2-7/3 773-69¢-S. 806
SIGNATURE AN| PED QR PRINTED NAME OF SIGNING DF{ CER OR DIRECTOR L DEII'! Daytime Phons JF

WL L)

iy

CR2E034 (10/02)



