2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V18571

KLEIN'S INDOOR AIR QUALITY SERVICES, INC.

Principal Place of Business

25187 PAPILLION DR
BONITA SPRINGS FL 34135
us

mm—

Mailing Address

P.0O. BOX 2385

BONITA SPRINGS FL 34133
us

2. Principal PWace_of Business

3. Mailing Address

.‘\ *

_~ Quite, Apt. #, efc.
P

Suite, Apt. #, elc.

R

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90460 031 ***550.00

DO NOT WRITE IN THIS SPACE

k3 "
_* 'City & State City & State 4, FEI Number Applied For |
’ . 650381898 Not Applicable !
.l [ = —
ZlFl Country s Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KLEIN, Jull Street Address (P.O. Box Number is Not Acceptable) ,
25187 PAPILLION DR i
BONITA SPRINGS FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

SIGNATUA

ignalure, typed or printed name of ragisterad agent and lille il applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

—9This corporation is effgible-1o-satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

e .F'te.‘ ‘w!},ﬁﬁ:— '3,..3 -4 'Tsu_ﬁo_.—_': Nomar P ULyt U

10.
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

Elgction Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP 7 Delete i3 [ change [ Addition | &
NAME KLEIN, JULI ANN NAME &
streer aooress | 25187 PAPILLION DR. STREET ADDRESS §
crv-st-z2 |BONITA SPGS. FL CITY-51-2IP a
TIE OJ netete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME = e e e - ] Delgte —— -J=HTLE n el _ S . - e [) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-21P CITY-ST-2IP

TITLE [ pefete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07

indicated on this repert 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 receiver or trustee empowered (0 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

changed, or on an attachment with an address,

SIGNATURE: Y

all other like empowered.

: FE=QUIRED

e

(3)(1), Florida Statutes. | further certify that the information
Block 11 or Block 12t

ZX"SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o é///:;/a--v 23F9-YFD5-/137

Date Daytime Phens #




