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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04956 Jan 14, 2000 8:00 am
1. Entity Name
BORDNER ENTERPRISES, INC Secreta ) of State
! ) 01-14-2000 90055 046 ***150.00
Principal Place of Business Mailing Address
1850 BARBER RD 1950 BARBER AD
1958 BARBER RD. 1956 BARBER RD. UUUULYUY
SARASQTA FL 34240 SARASOTA FL 34240-9394
Us us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber [ Applied For
: 65-0020674 I ey o
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Feo Required

— - T < - el e T

" 6. Name and Address of Current Heglstered Agent ~ 7.”Name and ‘Address of New Registered Agent

Name
BORDNER' LARRY A. Street Address (P.Q. Box Number is Not Acceptable) '
7226 N. LEEWYNN DR.
SARASOTA FL 34240

City ' I FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NCOTE: Registered Agenl signatura required when reinstating) DATE
B e a8 | par MY 32000 Feow bagogoon | 10 Eocian Camdan Francing - $5.00 iy
9 1= ) ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD ) [ Detete TITLE O Change (.0
NAME BORDNER, LARRY A. NAME
STREET ADDRESS | 7226 N. LEEWYNN DR. STREET ADDRESS
CITY-ST-ZF SARASOTA FL CITY-ST-2P
e P O pelete e CChange '™
NAME BORDNER, CARL J. NAME
STREET ADDRESS | 2489 DAVIS BLVD STREET ADDAESS
CITY-ST-7P SARASOTA FL 34237 CITY-§T-2IP
TITLE o - T O et T TITLE I Sl Tt T Othange” T [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omvsrze
TALE O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-ST-ZIP
TITLE O Detete TITLE ClChange [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T - [Jelete TMLE _ Ochange [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further certify that tﬁaﬁfb;mation
indicated on this report or supplemental repert is rue and accurate and that my&ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor quired oy Ch, r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachgrent with an address, with all other like empower
SIGNATURE: i % 1/5/02000 (99))37)-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIG pfhc?ﬁn' DIREGTOR € ate Daytime Phona #



