FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO1000023919 ecretary of State

1. Entity Name

FIN-ADDICT CHARTERS {NC. 04-03-2002 90179 034 ***150.00
Principal Place of Business Mailing Address

26 HARBOR DRIVE 2% HARBOR DRIVE

LAKE WORTH FL 33460 LAKE WORTH FL 33460

AR T

=r

L

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS-l1eaye s - Not Applicable
zp Country : b Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KIESUNG' ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
4793 NORTH CONGRESS AVENUE #206
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
[

' SN ‘ 3ol o=

SIGNATURE
. Signature. typed or pngd name cgagistered agent and title if applicable l {NOTE: Registerad Agent signature raquired when reinstating) DATE
o eamonn ot 98 | ey 2002 Fee il ampg0 | 0 S Campsign arcies - $5.00 ay e
g 1 ) - Trust Fund Contribution, 0 Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [) Changa [T Addition
NawE LINARES, EDWARD M A
STREETADDRESS | 26 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZP
TITE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-$T-2P
THLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE I Delete TITLE [JcChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-72IP CITY-ST-ZIP
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address | other li

SIGNATURE: St\ﬁél/ eeiDED 5/ 8/ 2 4%1)4/?3—37/?

SIGNATU?E AND TYPED OR PHINTE%AME OF SIGNING OFFICER OR DIRECTOR . DEII/ Daytifie Fhona #

CR2E034 (9/01)




