2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT # P02000047067

1. Entity Name

BUILDING DIAGNOSTICS AND REMEDIATION, INC.

Secretary of State

02-26-2003 90180 002 ***150.00

Principal Place of Business Mailing Address

333 W CAMINO GARDENS BLVD. STE 203 333 W CAMINO GARDENS BLVD. STE 208

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ”IIMII‘ m II“I ”l” IIm "“l ||“| ||"| I‘I" "I” II“I Ilm ’In 'II’
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For

418'_. jzs' 7 ?ﬁf Not Applicable
Zip ’ Country Zip Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required

" 8. Name and Address of Current Registered Agent

7. Name'and Address of New Regislered Agent ™~

Name

MINERLEY, KENNETH L ESQ
BLOCH, MINERLEY & FEIN, P.L.

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

980 N FEDERAL HWY STE 412

BOCA RATON FL 33432 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 State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ) DATE
FILE NOW!I! 'FEE IS $150.00 '
. 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 TrS:tlFund Coztr?buti;n. " O fdsd.tgiotohllaezf y
Make Check Payable to Florida Department of State

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

TIMLE D [ Delete TITLE O thange [ Addition
NAME BLASLAND, W.V. JR NAME

seeTanoress | 333 W CAMINO GARDENS BLVD, STE 203 STREET ADDRESS

arv-sT-20 | BOCA RATON FL 33432 ' CITY-ST-2tP

TITLE D [ Delete THTLE [J Change  [[] Addition
e WEISS, STEVEN M N

sTReeT ADoRESS | 333 W CAMINO GARDENS BLVD, STE 203 STREET ADDRESS

cry-si-z22 - | BOCA RATON FL 33432 CITY-81-2P . .

TILE [ Delete e < T T v:.c& - O Change (T Addition
NAME NAME TS 1o Tlasla J 1[( 2o
STREET ADORESS STREETADDRESS | 4,22y W Cavnoro Cao‘d“* B St

CITY-ST-2P CITY-ST-2IP [Poca MD/' , =T STYTL .

TITLE [ pelete TITLE [JGChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-7p

THTLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CiTY-ST-ZIP

THILE (T Delete TITLE [OJ change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 1hig report as required by Chapler 607
owere

changed, or on an attachWar likg
z 2 1 Ly
SIGNATURE: Z2Zl A0 A7 P D)RED

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / 2%/0% 3s) 47 ST
7 v Dot Daylime Phane #

CR2E034 (10/02)



