2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028316 ng 01, 2001f8§00 am
1. Entey Name ecretary of State
INDOOR ENVIRONMENTAL SPECIALISTS, INC. 02012001 SOLHE 042 *<150.00
Principal Place of Business Mailing Address
2000 SW. B7TH AVE, 2269 §. UNIVERSITY DR.
SUITE 1109 #114
AVIE FL AVIE F| 4
D 33328 33 L 3332 91 2045
E RS IR RMMRIEAN III IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65%1451 ) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired I gese.gesq L’:\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = e e A e N,é_-rp-i——n.j._,,__;:_-—_—‘ - e e o I
%Rgﬁi;lcgégm OR Street Address (P.0. Box Number is Not Acceptable)
SUITE 114
DAVIE FL 33324 o 7o Code
. FL

8. The above nam

SIGNATURE

Wgent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) /OATE

CR2E034 (10/00)

9. This pprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fnlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution. O Add.ed oy §
(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ Change [ Addition

NAME MAURER, PAULA NAME

STREET ADDRESS | 2289 § UNIVERSITY DR #114 STREET ADORESS

CITY-ST-2IP DAVIE FL CITY-ST- 2P

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

e [ Delete TIMLE [ change [ Addition

NAME NAME

~STREETAGDRESS | - - R e - STREET ADDRESS . o o J—

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

TILE (7 Delete TILE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

oRY-ST-2F CITY-ST-21P

TITLE - 3 Delete TITLE [ change [ Addition

NAME NAME

. STREET AGDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE [ Ciange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplermsagial report is true angaccurate 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 receiverdr trystee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment ﬁ

7,

SIGNATURE: __/ (e /A// b/ (%5//%7?"7%7;

SIGNATURE AN2 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Jma Phare #




