2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A PLUS BORDERS, INC.

P02000037795

FILED

Principal Place of Business
801 FAITH AVE
OSPREY FL 34229

Mailing Address
80 FAITH AVE
OSPREY FL 34229

030CT 30 AHig: 26

SECRS &Y OF STATE
RELAASRE: PRI

1v  ZLoario

MO A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT. 05

City & State City & State 4. FEI Number Applied For
~ ) . e o 2_ 174 j-g / D g 5 Not Applicable
Zi Countr Zi Count iti
P auntry ' auntry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ——Q'S’BQ'GEL*- ~1—Street Address (P.OrBox Number is ot Acceptab ) —
801 FAITH AVE e
OSPREY FL 34229
City FL Zip Code

8. The above name

the cbiigations, erad agent.

050,/

SIGNATUFiE

submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7y,

é’eocf

]QQQEW- JaKacs ECZ&H&L&VPJ 144669’ ’/ZC{ADB

Signature, typed or prmled hame ulfeg:slared agent and 1

itle if applicable.

(NOTE: Hag@ed Agent signature required when re:nsianng]

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O delete TITLE Ol change [ Addition | &
g

NAME TAKACS, CASEY NAME £

streer appaess | 801 FAITH AVE STREET ADDRESS §

civ-st-2p | OSPREY FL 34229 EITY-§T-ZF ¥
— L

TITLE Vs [ Delete TITLE O change  [J Addition | G

NAME TAKACS, ROGER NAME R

staeeT aporess | 801 FAITH AVE STREET ADBRESS l"I" T t“'f’:;"—.j’ i e S

CTY-ST-ZIP OSPREY FL 34229 CITY-ST-ZP DA 3--01006--024 750, 00

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P T T — —

TIMLE [ Detete TITLE [JChange [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ petete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

miE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP T

12. | hereby certify that the informaticn supplied with this filin
changed, or on an attachment with an ad

SIGNATURE: ___ SIGHRAIIC

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that théinfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11
. with all other like empowered. f

Y3 (9)966-145]

SIGNATURE ANLrTYPED OR P
i —

Date Daytime Fhone #



