2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000047257 ey of Stata™

BORDERLINE RESTAURANT, INC. 01-24-2000 90043 037 ***150.00
i
| Principal Place éf Busmesﬁsi . Mailing Address
3821 GALT ISLAND AVENUE 3821 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956-2321

706014

A

City & State N City & State a. FENumber e nenn7as Applied For
Not Applicable

2. Principal_F’Iace of Business 3. Mailing Address HII"IH "I m | II “” "l II ” "

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Zip Country Zie Country 5. Centficate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

3821 GALT ISLAND AVENUE i

ST. JAMES CITY FL 33956 .
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
__Signmu_ra:_typgd figﬂnieggil?s of ragisterad agent and title if applicable (NOTE' Registered Agent signature required when reinstating} CATE
9. This Forporalic.yn is eligible to satisfy its Intangible T TRILE NOWHI"FEE i-ii.‘"s‘las’-ﬂ-:bﬁ?’@"’?"-w 0. Elec:tion Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FeS;S
{See crileria on back) O Make Check Payable to Department of State
1. " OFFICEAS AND DIRECTORS ] = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ change [ Addition
NAME WILSON, VALERIE NAME
strecT ADDRESS | 3821 GALT ISLAND AVENUE STREET ADDRESS
orv-st-2p - | ST, JAMES CITY FL 33956 GITY-S1-ZiP
me [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP et
JHILE T Delete TmLE ‘ . fv. [chenge [ Adgition
r:IAME . i NAME SR g
STREET ADDRESS STREET ADDRESS
CUY-8T-2P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2P

13. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ &Lz )i\

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



