2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000047557 Feb 05, 2001 8:00 am
1. EntityNama- & S S
ACTION CHARTERS INCORPORATED ecretary of State
02-05-2001 90076 025 ***150.00
-Principal Place'of Busingss * - *- - === . === -~= Mailing-Address. - .. -
150 OCEAN LANE DRIVE #10H 150 QCEAN LANE DRIVE #10-H
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 - A v LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
eS-1le0} 1D Not Applicable
“lp Country . Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUPKA, LINDA
Street Address (P.0O. Box Number is Not Acceptable)
150 OCEAN LANE DRIVE #10-H
KEY BISCAYNE FL 33149
. g City FL Zip Code
_|_8. The abave named emity 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 registerad agent and litle if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
O oo o™ | anar MAY 1, 2001 Feo wil boSsano | "> Eecion ComasanFiancing | 5,00 way ge
_Q ¢ g - ’ * Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele TITLE [J Change 3 addition
NAME KRUPKA, LINDA ‘ NAME
sTReeT ADDRESS | 150 QCEAN LANE DRIVE #10-H STREET ADDRESS
CITY-53-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-7IP
TITLE [ celete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE R P— . wr-petete. .. - @ TILE - . e R [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete THLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Rt [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)



