2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOO000006795

Secretary of State

01-24-2003 90099 034 ***150.00

BORLAN INDUSTRIES INC.

Mailing Address
8400 N. UNIVERSITY DRIVE
TAMARAC FL 3332

Principal Place of Business
8400 N. UNIVERSITY DRIVE
TAMARAC FL 33321

JUUVIJL Y

LT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
135644203 Not Applicable
i i Zi Count i
Zip Couniry P ouniry 5. Certilicate 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

GR'NB:ERG’ LEO D Street Address (P.O. Box Number is Not Acceptable)
8400 N. UNIVERSITY DRIVE
STE. 217

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE -

Signat.re, typed or printed nama of registered agent and title it applicadla. {NOTE: Registerad Agent signature requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD  Delete TME O change [ Addition
NAME GRINBERG, LEONARD NAME
streeT apoaess | 8400 N. UNIVERSITY DRIVE SUITE 217 STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33321 CITY-$T-2IP W F
TILE VPTID 1 Delete TMe T [JChange [ Addition
HAME GRIN, SPENCER NAME
STREET ADDRESS | 8400 N. UNIVERSITY DRIVE SUITE 217 STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33321 CITY-ST-2IP
TME : - - [ oeise - e B B O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] pelate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-51-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
| STHEET ADDRESS STREET ADDRESS
" oITy-sT-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
\Fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /}'th an address, with all giher like empoyered.
-‘—’iﬁ ANy, o — -‘5”—-‘ T . 2
SIGNA‘TEE\; 'g e UK FFEOREDS sechorny /2, /03 Y-
| VAL

VIG‘IATUHE AND TY’ﬁD OR PRINTED NAME QF SIGNING OFFICER OHMCTOR Dhls
S

7/ j - Zé;éJ/

Daytima Phona #

CR2E034 (10/02)




