2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000012983 . Apr 17,2006 08:00 AN
. Enti
T Sty Hame Secretary of State
BORDERS UNLIMITED, INC.
Principal Place of Business ) Maiting Aﬁdresé i
B40 RIVER BEND BLVD P. C. BOX 515284
o e ”mm m H”l ”l" "w "m Ilm Ilm m m M] ’m ,wm ﬂ M,
2. Prinipal Place of Business | 3. Maling Adaress "
Swte, Apt. #, elc, Suile, Apt. #, eic. ist MOORE CH2E034 [10'(05)
City & State City & State 4, FEI Mumber | [Apoted For
01-0826350 | [NotAgpiicable
Zp Country 2 Country 5. Certiicate of Staius Desired [ ?i.gg} :;i,déﬁma!
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

y%sgﬁj]ERHBEE!&%\jBSLVD Swreet Address (PO Box Number ss Not Acceptable)
LONGWOOQD FL 32779 .

City F L Zip Cg)de

8. The above named entity sulbmits this statemant for the purgose ot changing its registered office or régistered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Signiwte wypea o pnﬂ:_m name of regrstercd agani and ide d applicabic {NOTE Regrstered Agomt shnatiae reaured when reastaling} ' DATE

| FILE NOW!I! FEE'IS $150.00
Alter May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Department of State

8. Election Campaign Finanging  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS | 1. ADDITIONS I CHANGES TO OFFICERS ANG DIREGTGRS IN 11 .
TLE PD J Dotete TILE UOAODN0512441, OChage [ Acdiee
KM MESSAL, RICHARD A HALE 04723/ 05-30091~005 150.06

STREET AODRESS | 840 RIVERBEND BLVD. STRLET ADDRESS

OTY-$T-2P  [LONGWOOD FL 32779 CiTY-5T- I

T VD 3 Delete TLE {1 Change 3 Addiiiw
MAME MESSAL, HELEN S Hart

STRELT ADORESS 1840 RIVERBEND BLVD. STREFT ADOHESS

CTY-SIEP |LONGWOOD FL 32779 cliy-gt- 79

TLE 3 Detete it OcCrange 3 Ad T
NAME NANIE

STREET ADDRESS STREE| ADDRESS

CITY-ST-IF CHY-s1- 29

e O [COopee §oume 7 Change

RAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-§T. 70 Cilr -5 2P

TLE  Cipedee | J ow [ Change [ A
NaME HAME

STRELT ADDRESS STREET ADDAESS

HTY-5T- 2P eIy -5§1- 2P

HILE [ Dejete TILE 1 Change T3 Adii
NAME HEME

STRECT ADDRESS STREET ADDRESS

T -§T- 09 CITY -1 21P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained 0 Section 119, Flarida Statutes. | further certify that the informaticn
inchcated on this report of suppliemantal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dieclor
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachmgnt with an adgress, with all olher like empowered, -
SIGNATURE: %@_ W Hetiw S /fess,at_ ‘{3//5/5’& Yo7-988- K87

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¥




