2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062368 May 15, 2000 8:00 am
I+ Ently ame Secretary of State
NATIONAL INDUSTRIAL HYGIENE, INC. e e SO 050 et 0
Principal Place of Business Mailing Address
13t YAGHT CLUB WAY 131 YACHT CLUB WAY
UNIT 280 LNIT 280 LUUU U U=
HYPOLUXO FL 33462 HYPOLUXO FL 33462-6008
T i MR RR
055 s LSt (s Free) |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
B ot Tx. | P Duhn T | o —
Z%é }33 COEIEI} Z%é j33 g CEE/Q» | & Cerlificate of Status Desired . [ gg'ggnﬁ:gﬁo"a'
!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGMNATURE
Signatura, typad or printed narmeg ol registered agent and tile 1If appiicable. (NOTE Registered Agert signature raquired when reinstaling) DATE
9. This ‘c.orporaiipn is gligible to satisfy its Intangible FILE NO\!(!_!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Ef/ After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable tgf_gspartman\;_gf State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO QFFICERS AND 2IRECTORS IN 11
TLE PSTD O oelete THLE O Change [ Addition
NAME TAYLOR, RAY MATTHEW JR NAME
sTReeT Aconess | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - - [ Delets TIILE " T T [Ochange [ Addition |
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Delete TITLE ' [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE - D Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol 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
af the corporation or the receiver or trustee empowered to execuie this repgft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with al, other like empowgged. .

SIGNATURE:

j:; “.2500 &§17-32¢ - 1574

I SIGNATU}E ANB TYPED OR PRINTED NAME OF SIGNIGG OFWH OR DIRECTCR Date Daytime Phgne #§
#

~



