2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretary Of State
INDOOR ENVIRONMENTS, INC. 05-03-2001 91010 020 ***158 75

Principal Piace of Business Mailing Address
GAINESVILLE FL.32609— GAINESVILLE FL-32689—

S ite, Apt. #ﬂ:.w (.g# 6‘{- SUIIeLIlt #, etcN LLJ (0% S:{ DO NOT WRITE IN THIS SPACE

Q{ae & State . . umber Applied For
q | e{)u | I ' e/ l:‘l d%ﬂf}he‘é\/f t ‘6 p I . FEIT 59-2868117 N::JAppHcable

Ipé aLDDI CﬁﬂtQCBDA 6& [DD l Countr( H’CJ’OA . Certificate of Status Desired y Eg-;gzg:;tional

~ 7" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
KRAUSE, PAMELA J. . .
Street Address {P.Q. Box Number is Not Acceptable)
2134 NW 6TH ST. ‘
GAINESVILLE FL 32609
City . ’( Zip Code
4 FL

8. The above named entity submits this statement for the purpose of chan

SIGNATUF«ZRM@IATr ‘KQm.Jée : ‘Ll‘ 9’7 300{

Signatura, typed or printad name of registered agent and title if applicable. M Registersd Agent signature required whan reinstati
. N L ‘ 10
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE i$ $150.§0 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg rgqurrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE {JChange [ Addition
NAME KRAUSE, PAMELA J. NAME
STREET ADDRESS 537 SE 72 ST STREET ABDRESS
CITY-S7-2IP GA'NESV!LLE FL CITY-ST-2IP
TILE VD 7 Delste TITLE [ change ] Addition
N CLARK, MARTHA ALICE N
STREET ADORESS | 3129 NW 12TH STREET STREET ADDRESS
CITY-ST-ZIP GA'NESVILLE FL CIry-§1-2IP
= fme T T - B - [ Delete “f e T T e : - O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 7 Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP
TLE 3 Delete TILE [Ochange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the-exemqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and theTmy signatgre shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute thigfeport as requiged by,Chapter 607, Flgridd Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empbyered. / b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

SIGNATURE: V
FICER OR DIRECTOR ~\ Date Day1|ms Phone Ny
o L)O( d =25

DOCUMENT # K04751 May 03, 2001 8:00 am

CR2E034 (10/00)



