2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15207

1. Entity Name

LOUIS S. BOREK ENTERPRISES, INC. ecretary of State

04-27-2001 90254 023 ***150.00

Mailing Address

407 N. 28TH AVENUE
HOLLYWOOD FL 33020

Principal Place of Business

407 N. 28TH AVENUE

HOLLYWOOD FL 33020 YVUIRULD

JIRIRIIO

2. Principal Place of Business 3. Malling Address

IENA

501 \Wexforn DR. | 501 (Exforo Di.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nicevibie F L. Miceviuee Cf_ . 592542899 Not Applicable
2ip Cauntry Zip Country - . $8.75 additional
?’ 257& OLLOO%AN 32 5 ..7 &, C)k- AL A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BPorek., Lenrs &.

BOREK, LOUIS S.
407 N. 28TH AVENUE

Streel Address (P.O. Box Numbsr is Not Acceptable)
[+11 EX > .

HOLLYWOOD FL 33020

Y MNBLLLCE FL | 4524

8. The above named eng

submitstm/jeme or the purpnse of changing its registered cffice or registered agent, or both, in the State of Florida.
. M Gl A4, 200(
¥

SIGNATURE
Mmré‘. typad or printed name of registered agaent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangihla
Tax filing requirement and elects te do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PD O Delete TITLE PD [ Change ] Addition
e BOREK, LOUIS S. e Borek, Lovie <.
STREET ADDRESS | 407 N. 28TH AVENUE STREET ALDRESS | S0y LaEXTov© DO
CITY-57-2P HOLLYWOOD FL GITY-ST-21P MCevwLe To- 32978
TITLE STD O Delete TE S0 [T Change [ Addition
NAME BOREK, WILLIAM NAME Bowek, CorCCinpm
STREET ADDRESS | 407 N. 28TH AVENUE STREETADDRESS | Sy LoEX Fowed ©Ow
erry-St-ap HOLLYWOQOD FL ciry-s1-21P MCEVLLE .. ZESIS
THLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TME" 1 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

ot | T T e U TREL P USS Sy M =
TITLE {71 belete TITLE [ Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

13. | hereby cenlity 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 information
indicated 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 to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an altachmenlw;?dress, with all other lika empowered.
SIGNATURE: adeetd _,J 4230 A—ﬂ—ﬁ

sWﬁni AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(8B5c) &1B-2¢34

Daytirna Phone #

Apr 27,2001 8:00 am

CR2E034 (10/00)



