—

2002 UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

INTERNAL AUDIT BUREAU, INC.

F96000004689

Principal Piace of Business

% BOYAR. HIGGINS & SUOZZ0. P.A.
10 PARK.PLACE. SUITE 415
MORRISTOWN: Ny 07960

Mailing Address

% BOYAR. HIGGINS & $SUOZZ0. PA.
10 PARK PLACE. SUITE 415
MORRISTOWN NJ 07960

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90084 021 ***550.00

50138080

A R

DO NOT WRITE IN THIS SPAGE

¢
t
1
{
]
[

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEi Number 3963 Applied For
22-257 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current R i Agent 7."Name and Address of Naw Registéred Agent B
Name

Street Address (P.Q, Box Number is Not Acceptable)

GR2E034 (4/02)

TALLAHASSEE FL 32301-2525
K City FL ‘ Zip Code

B. 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

Signalture, typed or printed nare of registerad agent and litfe if applicable {NOTE: Heglsleww when reinstating) DATE
N . . .. . . " n !

9. This corporation is efigible to satisfy its Intangibie FILE NOWII (FEE IS $5.50.00 Il 10. Eiction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2082_Fee will be g Trust Fund Gontribution Added to Fess
(See criteria on back) 0O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P L7 Deete TITLE [ change [ Aadition

NAME GREEN, KENNETH NAME

STReeT AnpRess | 1016 PHEASANT RUN STREET ADDRESS
arv-si-z¢ | CALRKS SUMMIT PA 18411 CITY-ST-2IP
TILE 3 [ petate TILE [ Change  [J Addition
NAME GREEN, BARBARA NAME
STREET ADDRESS [ 1016 PHEASANT RUN STREET ADDRESS
om-st-ze | CLARKS SUMMIT PA 18411 CiTY-5T-21P
TME O oetete e , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—_—
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITE 7 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

ERY/pEoL

T like empowered.

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shail have tha same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuyte this report as required tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all -

{3XI), Florida Statutes. | further certify that the information

3%0-887-1900)

LSIGNATURE' -

SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNING OFFICER OR DIRECTOR

T ——




