FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+  S6000004282 Secretary of Sate

1. Entity Name

F.J.S. ENGINEERING, INC

Principal Place of Business Mailing Address
1757A BAYWCOD DRIVE 1757 A BAYWOOD DRIVE
A A

AN il AR AR AR A WA

3. Mail
230 oes Piaines 0| SEnE
.35”"6' Apt. #, etc. Suite, Apt. #, etc. XJ‘CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
S st TipA 650710168 Not Applicable
b ‘i_z 1 3 Country ap Country 5. Certificate of Status Desired [ geseg?q Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . - - S e e -
SELUNGER’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)
1757 A BAYWOOD DR
SARASOTA FL 34231
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ‘é;-Z l Q;[ 03

. Signatura; iypegﬂr printed name of registered ageni and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!] FEE IS $150.00 o
Ao ey 12088 Feo wil be $550.00 e s s  $5.00 e

Make Checit Payabla to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE PSD . O pelets TINLE Ol cmange [ Addition
NAME SELLINGER, FRANK HAME ‘
sTREET ACDRESS | P.O). BOX 730 VIA CAGETTO 15 STREET ADDRESS
omv-si-z¢ | CH 6614 BRISSAGO SWITZERLAND oy-S1-2p
TME - STVD _ (3 betete TNLE Change [ Adaition
NAME; <:- SELUNGER, DEBORAH HAME : NES ¥
STREET AD0AESS | 1757 A BAYWOOD DR staeer moosess |42 3 ¢ PES el 3 224 <
orst-z¢ | SARASOTA FL 34231 s (@R ASITH, FC 242
TITLE ' [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS | - - - .- e . . . ~ [ STREETADORESS [ ——= - »=n—r = =em o am =T - - |-
ITY-§1-21P CITY-8T-2IP
TLE [ Delete THILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 telete TITLE [Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this fmn{? does not guality for the exemption stated in Section 119.07(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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reggrt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with_an address, with all other like empo
' s{te(o3 a%t 12 8-05%'

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ESEPSS0

CR2E0Q34 (10/02)



