2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700000241 1

1, Entity Name

BORGES ENTERPRISES, INC.

Principal Place of Business

12548 LAKE UNDERHILL RD
ORLANDOQ fL 32828
us

Mailing Address

12549 LAKE UNDERHILL RD
ORLANDO FL 32828-1115
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90856 046 ***150.00

NMUYuUuvuUudry
I

I

DG NOT WRITE IN THIS SPAGE

I

City & State City & State 4. FEI Number y Applied For
59.3416194 Not Applicable
Country Zip Country ' 0 $8_75 Additional

Zip

5. Certiquate of_ Status Desiﬁreg o

~—-Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORGES, RAFAEL
1150 BELLYSHANNON PARKWAY
ORLANDO FL 32828

Name Rﬂfpﬁ-ﬁ_

L Bornes |

Slrleel Addres (PlO Box Nud;er

Not Ac ptable)
Nl ﬁ

/ \ -
City Or\[mée/ —’_d

FL

BIHs

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 FI:orida.

%ZPOD%)

SIGNATURE

Signature, typed or printed name of rsglslered ent +1d tit If applicabla.

(NOTE: Registered Agent signature required when reinstatng}

DATE

i
|
|
|
'
'
T

9. This corporation is eligible o salisfy its Imang|ble
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. GFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinLE POT 1 Delete e ‘ K Crange [ Addiion | &
NAME BORGES, RAFAEL NAME 2
STREET ADDRESS | 1450-BELLYSHANNON PARKWAY sreeeraoress | (3031 Lokt Live Bek Dr 3
CITY-ST-ZP ORLANDO-FL-32828 CITY-ST-21P 0r lu,.u\o o3y o
TITLE DS [ pelete TITLE [ﬂ Change [ Addition 5
NAME BORGES, JENNIFER NAME

STREETADDAESS | T156HBEHLYSHANNON-PARKWAY. smeeraobaess | (303 Loke (et Bok e

orv-st-or | ORLANBO-FE-32828 CIty-5T-2IP Ortdeo oy g

TMEs am - - B [ peiete ~TITLE bere St~ =< [QGhange  TAcdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE 7 pelete TITLE [Q Change ] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

OTY-ST-2IP o e CITY-5T-71P |

Tme R ' O Delete it ] Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

ciy-ST7-2P CITY-ST-2IP

mLE O Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST7-2IP CITY-ST-2IP X

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.28-00 | 407293 0C02.

E AND TYPED on‘l)nm‘rsu(uluz OF SIGNING OFFICER OR DIRECTOR

Date ! Daylime Phone #




