2002 UNIFORM BUSINESS REPORT (UBR) ADr llFlz%gg)S.OO am

DOCUMENT #  P93000034914 ecretary of State

1. Entity Name

AY 259950

FINANCIAL -ENGINEERING INC. 04-11-2002 90059 015 ***150.00
Principal Place of Business Mailing Address

3485 SW. FOREST HILLS 3485 S.W. FOREST HILLS

PALM GITY FL 348990 PALM CITY FL 349%0

T

= ___g. Principal Piace of Bus:lne:sg__ i Mgfdress’ . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-041 14 13 Not Applicable
Zp B Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
<4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BON
'SIGNORE' TEHESA Street Address (P.O. Box Number is Not Acceptabie)
18810-127 DR-N. -
JUPITER FL 33478 ]
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
===:|=-9: This coporation.is eligible to satisfy.its Jatangible | . FILE NOWI! FEEIS $15000__ . _ _ | .. __ P R
= - Ho=Election Campaign-Fancing=——-——=85:00" BT Gl R
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund é;f:},;buﬁon ' 0 fz.moh;ﬁ.:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dslet TMLE O crange [ Addidon | S
NAME DOWNEY, JOHN E NAME 3
sTReeT aporess | 3485 SW FOREST HILLS CT STREET ADDRESS g
cmv-st-ze | PALM CITY FL 34990 CITY-§T-21P o
®
TIMLE Vs 3 Delete e O thange [ ] Addition | &
NAME EDDY; MARILYN D NAME
sTReET ADDRESS | 3485° SW FOREST HILLS CT STREET ADDRESS
CITY-ST-7IP PALM:CITY FL 34990 i ‘ CITY-ST-7IP
TITLE 3 celets TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-IIP
TITLE [J Delete TITLE [ Change:  [J Addition
NAME 1| name .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
e =" 7 T - ™ O Geite : me - T~ T ) - T Ottiangg - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP r GITY-ST-2IP
TITLE O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby ce'rt'if_F\:‘_lQa‘t‘t‘ne infarmation supplied with thi filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated onthissrapdrt. or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation;or;the. recaiver,or, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, qi,éjn;anf’?ttackrﬁnen ith an‘address, with all other like empowered.
IR R L R B .

Daytime Phone #




