FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000038790 Secretary of State
1. Entity Name 05-05-2003 90321 035 ***150.00
BORK CORP.
Principal Place of Business Mailing Address
533 NE 34TH COURT 605 OAKS DRIVE #105
OAKLAND PARK FL 33334 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 0] GHECK HERE F MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65_0663769 Mot Applicable
2 Country Zp Country 5. Certificale of Staus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -——Namg————— -
BORKOWSKI, JAMES M :

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

605 OAKS DRIVE #105

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabls. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
i 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ a fdsdgiotohgga: °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BORKOWSKI, JAMES M NAME
street aooess | 605 QAKS DRIVE, #105 STREET ADDRESS
omv-st-zr | POMPANO BEACH FL CHY-5T-2IP
me - [ belete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - -] - == —— - 3 belete TITLE . S [J-Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - ST-ZIP
TIME [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2)P CITY-ST-2P _
TILE [ Delete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE [ Delete TME {J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or Wfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wil i er likg empowéred.

SIGNATURE: __7 / JIRED $#/89/03 954 82/ LO5R

SIGNATURE AND)‘VPED OR PH)MED NAME OF SIGNING PFFICEH OR DIRECTOR Date Daytime Phone #

" 804610

A

CR2E034 (10/02)



