2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020855

1. Entity Name

BOUNDARIES UNLIMITED, INC,

Mailing Address
1733 WOODY DRIVE
WINDMERE FI. 34788

Principal Place of Business
1733 WOODY DRIVE
WINDMERE FL 34786

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90072 008 ***158.75

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
| 59—3444807 Not Applicable
- i C |
Zip Country Zip ouniry 5. Cerlificate of Status Desired $8 75 Acditonal
] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name !

S - = .,

b =

DAVIDOFF, ALEXANDERE ™~ ™ '~ -
1733 WOODY DRIVE

Street Address (PC? Box Number is Mot Acceptable)

WINDMERE FL 34786

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

AL %’«-—-AM Alextander £,

agent of both, in the State of Florida. | am familiar with, and accept

DthJa‘pp 3{//7/03

SIGNATURE
Signaturs, typed of printed name of registared agent and title if appl\%ls {NOTE: Registsrad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C F
At May 1, 2000 Foo willbe 55000 et ety $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TLE [Jchange [ Addition
NAME DAVIDOFF, ALEXANDER E NAME
STREET ALORESS | 1733 WOODY DRIVE STREET ADDRESS
CITY-S1-2IP WINDMERE FL 34785 CITY-ST-2IP
TITLE vsD ] Delete TITLE [ Change  [J Addition
NAME DAVIDOFF, M SHARYN NAME
STREET ADDRESS | 1733 WOQODY DRIVE STREET ADDRESS
CITY-ST-2P WINDMERE FL 34786 CITY-ST-ZIP
TITLE ' O elete THLE [ change  [7 Addition
NAME - IS NS T - e i R e fNAl;ﬂE e - - - - T E T mme— e - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP i

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that
of the cerporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

MMJ@EM ..,DA/-uanJe\'f E. David

on 119.07(2)(i), Florida Statutes. | further certify that the infarmation

my signature shall have the samé legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my namga

ears jn Block 10 or Block 11 if

77
ot w07 3869240

SIGNATURE:
|

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OF;CER ol DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



