o
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K04751 |

1. Entity Name

INDOOR ENVIRONMENTS, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90198 020 ***158.75

TOUGTAR) ||

nv

Principal Place of Business

Mailing Address

140 NW 6TH ST
GAINESVILLE FL 32601

140 NW 6TH ST
GAINESVILLE FL 32601

MRIAWAAARMARERARLED

DO NOT WRITE IN THI§ SPACE

2. Principa! Place of Business 3. Maiiing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4, FEI Number 59'28681 17 Applied For
Not Applicable
Zip Couitry i Country ) -5. Certiﬂc‘ate -of Status Desiréd K gg}'z?ql’;?ggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ' t vj ’ e :
KRAUSE, PAMELA J. Slreit ﬂrﬁ(P.?'\lf}[‘u?ﬁer ietr\-laot Wﬁkﬁi— 5 e/
2THNW-6HH-SF .
GAINESVILLE FL 32609
City ' N Zi
N ; QOanesville FL ["3% (0

+8. The dpove named e i'ls this staterent for the furpese of changing its registered office gﬁ%gistered agent, or both, inthe S
. <
VN

N Ta A b .‘. A
ame of registered agent angfitle Mapplicable

\

pond

A 2 L] =
Signaturs, typed of printad n. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
(Bee criteria on back) i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ petete TILE [ Change  [] Addition §
NAME KRAUSE, PAMELA J. NAME 3
STREET ADDRESS | 537 SE 72 ST STREET ADDRESS §
omy-st-2r - {GAINESVILLE FL CITY-$1-21P i
TITLE VD O pelete TITLE [ Change (] Addition 5
NAME CLARK, MARTHA ALICE NAMIE

STREET ADDRESS 13120 NW 12TH STREET STREET ADDRESS . L X

arf-st-zP - |GAINESVILLE FL CITY-S1-2tP ’ B i

TITLE O pelet TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21p

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2IP

TILE " [ Delete THLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thetThe infomgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on thif report or supnlemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatiop or the receivey or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aX attachment wpith g address, wit ther iife empowered.

Daytind Phone #

s =7




