FILED

/2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # p9600005¢ 354 Secretary of State
1. Entity Name / 05-17-2001 91282 021 ***158.75
I3
Indoor Environmental Systems, Inc.
Principal Place of Business Mailing Address
7320 SW l46th Terr. 7320 SW 14é6th Terr. b
Miami, FL. 33158 Miami, FL. 33158 _ADOBYH29
2. Principal Place of Business 3. Mailing Address o
€S2 NwW I3 Terrace
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Soite ¥ 206
City & State City & State ~ 4, FEI Number Applied For
Mrowit  Fo 65-0718855 Not Applicable
Zie Couniry Zp 5 3 lé6b Country 5. Certificate of Status Desired ?eae' ;?qa?g‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4801 South University Drive
2nd Floor
Fort Lauderdale, FL 33328

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .
Tax ﬁlir\g:j requirementgand elects tof);o 50. s After MAY 1, 2001 Fee will be $550.00 10. $:z§i'?:t$gg::gguzg:ncmg $5.00 May Be
{See criteria on back) Make Check Payable to Department of State ’ Added ta Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [[] Deete TINE (] Crange [ Addtion
NAME Tabor, Scott NAME
smeeraooress | 7320 SW 146th Terr. STREET ADCRESS
ov-st-2» |Miami, FL 33158 aTy-s1-2p
TTLE sbD I___] Delete TILE )] D Change B’Mdﬁtion
NAME NAHE MAL N A, TR G
STREET ADDRESS STREETADORESS | /0¥ ¢/ AMw 33 57
OTY - $T. 2P CITY -§T- 2P Mam' Fo B2/
TME |:] Delete e |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P Ty -§T-2p
e (] Dekte TTLE (] Crenge [[] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CTY -ST-2P
TIME [] Detere TME [] Change [] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Ty -SF-2ZP oty -ST-2P
TTE D Delele e D Changs L__] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty - ST-2P QTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. 1 further cerlify 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 regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chan attachment with an - with all other like empowered.

Daytime Phone #

oz d. Té64d 7‘/97/0/ o5 sy
Datf

CR2E034 {11/00)

SIGNATURE:
RE / Wpsu’dnmen NAMEzSIGNING OFFICER OR DIRECTOR

STF FL32381F.1 / e .



