2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033372
1. Entity Name Feb 10, 2000 8:00 am
AIR QUALITY CONSULTING, INC. Secretary of State
02-10-2000 90050 033 ***150.00
Principal Place of Business Mailing Address
11901 4TH STREET NORTH. #205 POST QFFICE BOX 22252
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33742-2252
i s AR A G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State ﬁil N%to?.q-s 3 Applied For
- Not Applicable
ap ‘ Country Zip Country 5. Certificate of Status Desired O Eg';esq lﬁ::l:étional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. o . . i Name
MARX, DOUGLAS T Street Address (P.O. Box Number is Not Acceplable)
633 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 3331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and s It applicable. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
e snss st | ator MaY 1,2000 Foowll boSss000 | '® EocionCampoionncng - $5.00 ay e
T ' * Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD O peete TITLE O] Chenge [ Addition
NAME LIPSON, STEVEN A NAME
streeT aDoRess | 11901 4TH STREET NORTH, #205 STREET ACDRESS
CITY-51-2P ST. PETERSBURG FL 33716 CiTy-§7-2IP
TIE vID 0 Deleie e [JChange 3 Addition
NAME LIPSON, DONNA S. HAME
stReeT aporess | 11901 4TH STREET NORTH, #205 STREET ADDRESS
orv-stz¢ | §T. PETERSBURG FL 33716 CITy-ST-2I
TME _ R L e e _[oslete . _ fme __ . e e _dcnange (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delets 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE - - O Delete ME [l Change [ Addition
NAME i L. NAME
STREETADDRESS | . = - f +m e <™ STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP -
TITLE B C. . . O Delete TME . . ; . - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report oL swemgmental roe®L 1} true and acgarate 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 thpffeceiver e emgbwereg to e#ffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjfchment wigh agfaddregs, with #fl otg€rfie eranowered. 'q-a'a- —

Daytime Phone #




