FILED

2002 UNIFORM BUSINESS REPORT {(UBR) May 14, 2002 8:00 am
DOCUMENT #  PO1000084033 Secretary of State

1. Entity Name

FINEI, INC. / 05-14-2002 90502 001 ***750.00
Principal Place of Business Mailing Address

2856-5-CONGRESS-AYE-HFE-B _2855-5-GONGRESEAVE—STE B

DELRAY-BEACHFL-33445 -DELRAY-BEACH-FL-33445

ot el R W EE TN VU RREAR AR UM

Suite, Apt. #, et / Suite, Agt. #, etc. ! DO NOT WRITE IN THIS SPACE

ity & State ity & State % . 4. FEI Number atEDplied For
CCal ’pn J-O“N i :;LL . OC 4 A o —7}' L - Not Applicabie

j ;B 4 9 é Cﬁr % 4 j ? %7 (D Cofng ’q_ 5. Certificate of Stalus Desired d gg'ggq Lﬂ:’e‘ﬁﬁ"“w

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

Name

87 ?dr? (P.Om/% I\fumber@\é)?%:'eﬁt/able) /6 /'/ .

VAN ARNEM, HAROLD L

DELRAY-BEACH FL 33345

Debras, Bepek FL | %5255
crsagistodbiaaganl oot

8. The above named enlity submits this statement for the purpose of changing its registered office ’ h, in the State of Florida.

3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE l? $150.00 10. Elsction Gampaign Financing $5.00 May Bo

“Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O

S ? Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB OJ Delete TITLE Adefange [ Addition
NAME VAN ARNEM, HAROLD L NAME e e fu , . A

- - -1 . :

STREET ADORESS STREET ADDRESS : 7; 4é / J'&V‘ - LVOI 4

orv-size | DELRAY-BEAGH-FL-33445 s "Boea fatop Gl 3356

F[5-h 335496

TTLE CEOP 1 Detete e AAharge (T Addition
NAME VAN ARNEM, HAROLD L HAME / ; Y. ‘

STREET ADDRESS | 2885-S CONGRESSAVE-STEB- STREET ADDRESS ‘{ -%Z?é / / ﬁi"/c/

CITY-ST-2IP BELRAY-BEACH-FL33445_ CITY-ST-2IP [ PAPRPLS

TITLE ST O pelete TITLE [Phermnge [ Addition
NAME ALLEN, BETTY E NAME

STREET ADDRESS | 2855-S-CONGRESS-AVE-STE-B seeronsess | 1 7 & ‘ff b H" n /5 L VC‘( -

onv-st-2 | DELRAY-BEAGH-FL-33445- s |Bocn M 2L 23496

TLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TTLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-219 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.67(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 it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment an address, with all other like empowered.
ST IRE E’%" ) 4/ A 4@2 ShI- 36061
Daly /

SIGNATURE: _, d
- SIGNATURE AND T\'PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \% Daytime Phone #

 —a

CR2E034 (9/01)



