2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000071224

1. Entity Name
FINER LINERS INC.

Principal Piace of Business
10300 NW 55TH STREET
SUNRISE FL 33351

Mailing Address

POST OFFICE BOX 450190
SUNRISE FL 33351

2, Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

HECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90983 028 ***150.00

— e

City & State City & State 4. FEI Number Applied For
58-2563970 Not Apglicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired

0

Fea Reguirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIDDENTON, HARRY JR.
10300 NW 55TH STREET
TAMARAC

FL 33351

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

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

v Lo 03

;ble {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!H FEE’ 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabler“o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ (] pelete TITLE [ Change [ Addition
NAME CHIDDENTON, HARRY J JR. NAWE
STREET ADDRESS | POST OFFICE BOX 450190 STREET ADDRESS
CiTY-ST-2IP SUNR‘SE FL 33345 L CITY-ST-ZIP
TITLE 0 Q’Demm TITLE [ Change [ Addition
NAME CHIDDENTON, ESTHER R NAKE
STREET ADORESS POST OFFICE BOX 450190 STREET AODRESS
CITY-S7-21P SUNF“SE FL 33345 / CITY-$1-2IF
—TME~ =220 — - “D‘-'Delata___..__ TmME._ _ [ Crange T Addition
NAME CHIDDENTON, RENN NAME
STREET ADDRESS pOST OFHCE Box 450190 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33%5 CITY-S§7-2IP
TITLE D Q’nyere TITLE [ change  [] Addition
NAME CHIDDENTON, STEPHANY NAME
STREET ADDRESS | POST OFFICE BOX 450190 STREET ADDRESS
CITY-S7-2IP SUNR'SE FL 33345 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 21 CITY-S7-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP / /) CITY- ST-2IP

12. 1 hereby certify that the information s
indicated on this report or supplemghital rg

ppliey

s filing gloes not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
his reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#f~a3  A7-320470¢

R Date

Daytima Phone #

1V 282000

CR2E034 (10/02)



