2002 UNIFORM [UJSI]NESS REPORT (UBR) ADr 17F12%g?800 am

it 53 ecretary of State :
* Kk
AIR QUALITY MANAGEMENT INC. 04-17-2002 90106 039 ***150.00
Principal Place of Business Mailing Address
1314 EAST LAS OLAS BLVD. 107 CAMBRIDGE AVENUE
SUITE 182 TORONTO. ONTARIO. CANADA M4-K2L7
FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address H"" |||||| '“II m" m" ‘ll" |||‘ Imll(m Ill“ mu |||“I'Iu I“(
Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3145665 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8'75 .dfdditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e :=Name = e e e S
BAYNESr COLN Street Address {P.O. Box Number is Not Acceptable)
1314 EAST LAS OLAS BLVD.
SUITE 182
FORT LAUDERDALE FL 33301 City FL | 2 Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
el Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registered Agant signature required whan rainstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. e After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe);s
(See criteria on back) [ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ Change  [] Addition §
v BAYNES, COLIN N 5
STREET ADDRESS 1314 EAST LAS OLAS BLVD UNET 182 STREET ADDRESS ]
om-st-2¢ | FORT LAUDERDALE FL 33301 oi-§7-2° &
e
TITLE [ pelete e [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CITY-ST-2IP
JES I 2= S P SR, = oS ST ¥ 7Y 7 Y | N 1|1 S RO N [ Change___ [] Addition_|____
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CiY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TME [ Change  [] Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-ZIP
13. ! hereby certify that the informatio gﬁpplied with this filing does not gualify for the exerngtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatled on this report or supplefngntal repart is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenywi address, with all other like empowered,
{4
. L G R P T T ' - : .
SIGNATURE: VIY J\é\"/‘.‘ C L CCUN L. BAYAES APE J/CZ. Adb 20t 295
SIGNATURE AND Epsn OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR {Date Daytima Phone ¥




