FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000012983 ecretary of State
1. Enlity Name 04-24-2003 920160 021 ***150.00
BORDERS UNLIMITED, {NC.
Principal Place of Business Maiiing Address
P. 0. BOX 915284 P. 0. BOX 915284
LONGWOCOD FL 32791-5284 LONGWOOD FL 32791.5284
2. Principal Plage of Business 3. Maiing Address N"”"H“ "“I m" "W "m"m "m ’ml “m ]Im m“ ml m’
Suite, Apt. # ete. Sutte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0| - O&J 9. [0 ?) SO - — |~ |NotApplicable
& ) Gauntry_ S i | Country 5. Cerfiicate of Status Desited [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSAL, HELEN §
840 RIVERBEND BLVD.

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City 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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE I,S $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TILE . [ Change [ Addition
NAME MESSAL, RICHARD A HAME
streer aooress | 840 RIVERBEND BLVD. STREET ADDRESS
CITY-S§T-2IP LONGWOOD FL 32779 CHY-ST-2IP
TTLE vD [ Delate THTLE O Change [ Addition
NAME MESSAL, HELEN § NAME
stReer astaess | 840 RIVERBEND BLVD. STREET ADDRESS
orv-s-ze | LONGWOOD FL 32779 CITY-$T-2P 3
TmE ' ] Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIE O Delete TILE Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE - O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, withy all other like empowered. aﬁ'z-l_.
SIGNATURE: j OB NATE 224 #/072/&5 Yot- Yl 182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #

A

AY 8859600

CR2E034 (10/02)



