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2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am
ecretary of State

02-07-2003 90056 016 ***158.75

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

BORDER SPECIALTY GROUP, INC.

P02000114853

55025200

Principal Place of Business
€45 MAYPORT ROAD #8
ATLANTIC BEACH FL 32233
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645 MAYPORT ROAD #6
ATLANTIC BEACH FL 32233
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FRANZONI, MARK
845 MAYPORT ROAD #8
ATLANTIC BEACH FL 32233 -
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