FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000115366 Secretary of State
1. Entity Narme 01-10-2003 90023 029 ***150.00
IBIS ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
3561 SW CORPORATE PKWY 3561 SW CORPQRATE PKWY
PALM CITY FL 349% PALM CITY FL 34890
2. Principal Place of DUsincss 3. Malling Address “"“m m "m ”m III” "““m“‘"' ”"“""“"I IMI l'" '"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
22 3848843 Mot Applicabie
Zip Country 2 Country 5. Cenificate of Status Desired O $8'75 Additional
N - e - ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIER, JENA S :
Street Addi (P.O. Box Number is Not Acceptable)
3561 SW CORPORATE PKWY e e :
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Repistered Agent signature requirad whan rginstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
. El F
Ater ay 1,200 Fo il e $55000 s 3500w

Make Check Payabie to Florida Department of State . ‘

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

TILE PT {1 Delete TITLE [ change [ Addition
NAME - MIER, JENA S NAME

stReeT avoress | 340 NW BAYONET PLACE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP

e viS [ Dalete TimE [ change [ Adition
NAME FRICKLETON, SCOTT NAME

streeT aporess | 5723 SE ORANGE BLOSSOM TRAIL STREET ADDRESS

orv-s7-27 | HOBE SOUND FL 33455 CITY-5T-2IP
"t T oo - O belete TTLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2P

Tme - [J pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADORESS

CiTY-$7-20P CITY-ST-2IP -

TITLE O pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachment with an address, with all other like empowered,

SIGNATURE: @fﬁ@}ﬁ@ﬁ%@ﬁ Py, 1-7-0% 772 29¢-1S5=

SIGNA?RE)‘IDT\’PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR Date Daytime Fhorie #
T 7

Cchanan ||

A

CR2E034 (10/02)




