- ]
2002 UNIFORM BUSINESS REPORT (UBR) A 29FIZI(J)E%)8 00
r . am
DOCUMENT #  P95000095402 { f
1. Entty Name ecretary of State
BORDERLINE CREATIONS, INC. (04-20-2002 90188 011 ***150.00
Principal Place of Business Mailing Adcress
2113 FOWLER STREET 2113 FOWLER STREET
FORT MYERS FL 33801 FORT MYERS FL 33901
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%33040 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON' ‘RIC DGl Street Address (P.C. Box Number is Not Acceptable)
2113 FOWLER STREET
FORT MYERS FL 33901
’ b 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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
B e coamodasa " | attr May 1, 2002 Foo wil e sss0op | 1% SeCiEnCampain g $5.00 iy 8o
g T ’ - Trust Fund Contribution. - Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TILE [ change [ Addition
NAME SIMPSON, RICHARD G NI NAME
streeT aooress | 1234 COCONUT DRIVE STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33301 CITY-ST-2IP
TITLE [ pelets TILE [l Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS |~ —— - ’ - - ~- - seeeTADDRESS | -- T - - - C e -
CITY-ST-ZP CITY-$T-2iP
ME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [] Change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 3 celete TITLE (O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej d pes this report as required by Chapter 807, Florida Statutes; ang that my name appeagesn Block 11 or Block 12 if

Ciaytime Phone #

A varmy

CR2E034 (9/01)



