FILED

2003 FOR PROFIT CORPORATION . Z
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
DOCUMENT # P0O2000116998 TR Secretal‘y of State ,
1. Enlity Name 02-06-2003 90110 039 ***150.00 h
INDOOR AIR RESTORATION,INC.
Principal Place of Business Mailing Address
6544 44TH STREET NO. 5082 45TH STREET WEST
10 BRADENTON FL 332106
PINELLAS PARK FL 33761 Us
us R
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #; et~ - - - DR = Suite, Apt.#retc.- - e “ - ﬂ|:|_'CHECK HERE IF" MAKING CHANGES
City & State Cily & State 4. FEI Numw Applied For
‘00 17/&5 77 Not Applicable
i Count Zi Countr it
Zp ouniry P Ly 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
EVERHAm’ GEORGE E Street Address (P.O. Box Number is Not Acceptable)
5032 45TH STREET WEST
BRADENTON FL 34210
. 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 obligations of registered agent.
\’.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. El ign Fi
After May 3, 2003 Foo wil b $350.00 B e [y 35,00 ey ce
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE [ palste TMLE e S [J change ﬂAdnilion S_
NAME NAME corg’ £, EverherT _ S
STREET ADDRESS STREET ADDRESS ozt 4 Jzﬂ. S W es T <
CITY-ST-2IP CiTY-8T-2IP % "J-J ,C o
e FoN, L THHIO i
HLE [ Delete TLE Ve Bres, 4 . [ Change ’MAddiliun &
- cmr e o N - N Tobv R Conners TR RE
g3 FIR Ave N #EZS(
STREET ADDRESS STREET ADDRESS 7
OITY-5T-2P oy-stze | G PeZers 6““,?/ 3 ZZ702-
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP EIrY-81-21
TTLE 2 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TIMLE O Delete TILE [J Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachyA .,. with an address, with all other like empowered.
SIGNATURE; L, A-H4-03 QY -77L 6750
Cala Daytima Phone 4




