2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

IBAH, INC.

F96000006102

Secretary of State

05-05-2003 91773 002 ***150.00

8y ¥899090

Principal Place of Business

Mailing Address

4 VALLEY SQUARE 117 DIXIE HwY

512 TOWNSHIP LINE ROAD STE 800

BLUE BELL PA 19422 FT WRIGHT KY 41011
us us

11U4vd4y

2. Principal Place of Business

00 E . Riveccenter Bivd.

3. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite lod

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

ity & State City & State 4. FEI Number 52-1670189 Applied For
ovinaton, Ky Not Applicable
Zi - | Country Zip Counlry N _ $8.75 Additional
‘i |0 l l 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— ——— = = : = S S — 7Na-me:-_-——_1_fw—— e T e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations cf registered agent.

Signature, typed or primted name of registared agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE.

)
s

“Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Defete e Secredory [/Director O ohenge 5] Addition | &
NAME MORRA, DAVID NAME is T Eobbin S
STREET ADDRESS | 630 ES:ENDALE RD. STREET ADDRESS [Roislé. Riv erce.nier‘Blvd " 5-!:-:“400 ‘g"
or-sizp | KING OF PRUSSIA PA 19406 orstze | Qovington, Ky Hioll a
T v O] Delete TiiLE T [ change ] Addition %
RAME (GREENSPAN, RONALD NAME
streeT a0oress | 630 ALLENDALE RD. STREET ADDRESS
cIry-st1-zip KING OF PRUSSIA PA 19406 ciry-s1-2IP
TE - ATD - = . [ Delete TIMLE i—pmmeen --[].Change  [7] Addition .
NAME MARSH, THOMAS NAME
STREET ADDRESS | 1717 DIXIE HWY STE. 800 STREET ADDRESS
cry-ST-zp FT. WRIGHT KY 41011 CIry-37-21P
TITE SD K{)em e [ change [ Addition
NAME GREANY, CATHERINE | NAME
streeT a0DRESS | 100 E. RIVERCENTER BLVD. STE 1500 STREET ADDRESS
CITY-ST-2IP COVINGTON KY 41011 CITy-§T-2IP
Tme T O Delete THLE Treaswrer Change [ Addition |
NAME ABBOTT, BRADLY S NAME Bradiley 6. Abbott L
stReeT A0oess | 1717 DIXIE HWY, STE. 800 STREETADDRESS |/00 £ . Ravercentar givd., Sfe . (600
CITY-$T-71P FT. WRIGHT KY 41011 CITY-ST-2IP Qovi nq.]_an_‘_ K‘/ Hiotf
TITLE [ Delete TITLE - ' N [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-7IP

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




