FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P95000095402 ggll‘g;ag;%’l gigg?oﬁe

1. Entity Name

BORDERLINE CREATIONS, INC.

Principal Place of Business Mailing Address e vavve a
2113 FOWLER STREET 2113 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901

RO W A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4, FEI Number 65'%33040 Applied Feor
Not Applicable
Zi Countr Zi Countr " }
P Y P Y 5. Certificate of Status Desired [ $8.75 Avditional
Fee Required
6. Name and Address of Gurrent Registered Agent - Namg and Address of New Regisiered Agent
| Name H ( ; S [j
- - T e Lt e ey ! Sh - mnse
S]MPSON' RiCHARD Gw Streel Address (PO Box Number is Not Accep[able)
2113 FOWLER STREET A 1A
FORT MYERS FL 33901 [ZIE (o Kondl
o |80 Kiyel
| ™ B Mels FL | 8705
‘| 8. The above named’e lity sulfinits thi urpose of changing its registered office reglst ed gem or bath, in the State of Florida, | am familiar with, and accept
the obligations i : % C/ :
SIGNATURE /”7.&9\50/‘% 4/ /7 63
Stgneturel typad or printed ramea of registered agent and title if applighible. (NOTE: Registerad Agent signature required when reinsfating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa 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 TC OFFICERS AND DIRECTORS IN 11
me ~ |D [ Delete TITLE O Change [ Adeition | &
NAME SIMPSON, RICHARD G Il NAME =]
street anoaess | 1234 COCONUT DRIVE STREET ADDRESS 3
cnv-si-z¢ {FORT MYERS FL 33901 CITY-ST-2IF 2
- o
TILE O pelete THILE [ Change [} Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iIP CITY-ST-Z2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY- ST-21P - “GITY-ST-4F Tt
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
e ' O Delete T ) O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing ‘does’not quaiify 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 or director
of the carpoeration or the rg er g} trustee empow pd to exggute this report 8s reqmred oy Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta [ 8.empowered. - .-
' EIGNATURE AND TYPED G PRINTED MARE OF SIGNGHS OFFICER OF CIRECTOR ﬂ/



