2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000106852

SOLUTIONS ENGINEERING INTERNATIONAL, INC.

Aty

Principal Place of Business

4306 PATCH ROAD
B 727
ORLANDO FL 32822

Mailing Address
4906 PATCH ROAD
B 727

ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

03-07-2003 90113 013 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FEI Number 59‘3482524 Appiied For
Naot Applicable
i i i i it}
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—————— = — = - - = - Name - =-- - - memeseme e e e L

ROY, LYNN

4806 PATCH ROAD
SUITE B 727
ORLANDO FL 32822

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Llection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST T Delete TITLE %hange [ Addition
NAME ROY, MICHAEL | NAME )

sTReT aooness | 2880 ILLIANA CT smezraonness | HOQGL PordnBd Suite Hhgh

crr-s-2 | ORLANDO FL 32806 CITY-ST-2IP DM\osdn ¥L A2

THLE v 7 Delete TITLE i [ Change [ Addition
NAME ROY, LYNN NAME

sTReET ADeress | 4906 PATCH RD SUITE B727 STREET ACDRESS

CITY-ST-2IP ORLANDO FI. 32822 CITY-ST-2IP

TITLE _ O Delete TITLE ~ e ) [JChange [ Addition
NAME T TR e T - T

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2IP CITY-ST-2iP

TITLE {7 Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE (7 pelete MLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TIMLE O belsts TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repgrt ;
of the corporation or the receiver@r trustes
changed, or on an attachmen

SIGNATURE:

Is true an

accurate and that m

y signature shall have the same legal
ywered 10 execurte this report as required by Chapter 607, Florida St
an agt #with all other like empowered.

W eZIRE REQL

(3)(), Florida Statutes. | further certify that the information
effect as il made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Biock 11 if

derdgaan)

b Eyh PRINTED NAME OF SIGMNG OFFICER OR GIRECYDR

JocResides3ios

Daytime Phona #

]

:

CR2E034 (10/02)




