'2004 FOR PROFIT CORPORATION
—————ANNUAL-REPORT _(AR)

DOCUMENT # P02000012983

1. Entity Name

BORDERS UNLIMITED, INC.

Principal Place of Busingss

P_O. BOX 915284
LONGWOOD FL 32791-5284

Mailing Address

P. 0. BOX 915284
LONGWOOD FL 32791-5284

2. Principﬁ\lflace of Business

gdo s b up

3. M%Iiﬂg Address

0 hetals 934

—r,

FILED

_ Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90051 050 ***150.00

DA

L

Suite, Apt. #{{iﬂ‘ Suite, Apt. #, etr‘ MOORE CR2ED34 (11/03)
City & State City & State — 4. FEI Number Applied For
\,QNCQ/\D OOD ] FL' LBN ta WO@D t " L 01-0626350 Not Applicable

Country

USA

43119

Zip 5110[{_5124 Coun\tr)y(o-p(

5. Centificate of Status Desired

$8.75 Additionat

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MESSAL, HELENS =~
840 RIVERBEND BLVD.
-+ONGWOQOD FL 32779

‘¥

Name

_ } Stree_l Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

- c
8. The above named enltity submits this statement for the purpos\e 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

Signaturg, typed of printed name of registered agent and title f appficanla.

{NOTE: Regslared Agent signature requited whén tenstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE ‘ [ change [ Addition
NAME MESSAL, RICHARD A NAME
STREET ADDRESS | 840 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZP
TILE vD 3 oelee TITLE [ Change  [] Addition
NAME MESSAL, HELEN § NAME
STREET ADDRESS | 840 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE [ oetete TITLE [ Change  {TJ Addition
NAME- - - by e . - - - . ) NAME - . o |ee — -
STREET ADDRESS STREET ADDRESS '
CITY-§7-7IP LITY-ST-2IP
TITLE O pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-ZIP
THLE {1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2P
TOLE {1 Delste TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[7)od  Yor-dei- 1824()

changed, of on an a!tach/m{zgith an address,j/m.all other like empowere,
SIGNATURE: Jen, 25-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER &R DIRECTOR

Date

Daytime Phone #




