2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P02000012983 N Apl‘ 15, 2005 08:00 AM
1. Enly Name - - Secretary of State
BORDERS UNLIMITED, INC.,
Principal Place of Businass B A M-;J'h‘ng Addre-ss
B840 RIVER BEND BLVD 2. 0. BOX 915284 .
LONGWOQD FL 32778 . LONGWOQD FL 32791-5284
N MR mATOm
Suite, Apt, #, elc, = - : - Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & Stale = — City & Stale 4. FEI Humber Fpolied For
e o R s ne - 01'05?6350 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g;feges mf;?:gional
6, Name and Address of Current Registared Agent 7. Name and Ad&ress of New Registered Agent ;
Name
gn‘i%sgﬁll'E"RFB'E[NEngSLVD Street Address (P.O. Box Number is Nat Aécéptable)
LONGWOOD FL 32779 ' '
City T x FL 2ip Code

8. The abgve named enﬁb;rsubmits this statement (cu: the pu-rpose of chané’mg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — -

Signature, fyped or prmted hame of regsteted agent and tlle i apnhcable {NOTE Ragisteied Agent signature reduited whan teinstating) CATE

FiLE NOWH!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Centribution. [ Added to Feas

10, QFEICERS AND DIRECTORS .. . [ 11 B ~ ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11

TILE PD - [ pelete ) J T [J Change [ Addilion
NAME MESSAL, RICHARD A MAME n SO

STMECT AODAESS [ B40 RIVERBEND HLVD. SIAEET ADDRESS (4 ”?F’%?}ggéggﬁgiﬂ’% FE0L 11
arv-sTzr |LONGWOOD FL 32779 ] Ty 51 7P L e Lol

L vD D patete THILE [J Change  [J Acdilion
NAME MESSAL, HELEN & NAME

SIRECT ADDRESS | 840 RIVERBEND BLVD, SIRLE] ADDRESS

o320 |LONGWOOD FL 32779 T  forrsia i
e O Deiste fime [ Change [ Addition
BAME J NAMI

STREET ADDRESS SIREET ABORESS

CITY- §1-2IP o _ ohryesT-ze

TULE O petete THILE O Charge  {) Addition
NAME NAME

STREET ADORESS SIREET ABORESS

¢ITy- ST-21P . o Jomvstze

TnE [ Detete WL 7 Change 171 Addition
NAME MAME

SIREET ADDRESS STREET ADDPESS

cy-51-2P , _ ~_Qeonvsiae

TITLE O pelete TitE D ohange T Addition
NAME NAME

STAEE T ADDRESS SIREET ADDPESS

CITY-S1.21P Cliv-ST. 7

12. | hersby certify that the information supﬁ)l isd with this filing does not qualiy for the exempiion stated in Section 119.07(3)({}, Flenda 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 eifect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,wilh all other like empowerad
SIGNATURE: M/ - i) ;/95’ Y7 Yol /524

SG‘NA'I‘.‘T;I'RE AND TYPED OF FRINTED NAME OF SIGNING OFFICER R DIRECTOR _Lais Oayteng Phone #




