2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030069 FILED
1. Entity Name A r 20, 2000 8:00 am
BORDER IMPORTS INC. ecretary of State
04-20-2000 90005 020 ***150.00
Principal Place of Business Mailing Address
712 W. MONTROSE  ST. 712 W. MONTROSE ST
CLERMONT FL 34711 CLERMONT FL 34711-2122
F e s e (RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbes Applied For
. 59—3443437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G g{g'ggﬁlf‘;ﬂonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
j e lakevee), Derrs-Avn
CARLUCCI, DEBRA-ANN Street Address (P.0. Box Number is Not Accept bli)
F9+WEST-MONTROSE STREET- NEWS > =G0 Dok DR -
GLERMONT-FL-4744~ AOPRESS
oY A LERMONT FL | **%%211

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, typed or printed nama of registered agant and title if apphcable {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporation [s eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 : e
Tax fi\in; requirememgand elects toydo 80. ’ After MAY 1, 2000 Fee wiilsbe $550.00 10 ErligtlI?Sn?ia(r)nopnat‘l?bnu?or:\ancmg O fc%oo fodnd
o . od to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deleta e 4] O crange [ Addition
NAME CARLUCC), DEBRA-ANN NAME DeBia-Auv Cativee]
STREET ADDRESS iy | STRETRORSS | GFH Happeck DR-
any-sT-2P | GLERMONT-FETHT WJ CIry-s1-212 aLEpMonT, A 3471)
TME v [ Detete TIME [ Change  [J Addition
NAME CARLUCC), KEVIN J SR NAME
sTReeT ADORESS | 990 HADDOCK DR STREET ADCRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2P
e o ' ' [ Detete me T - T 7T T [Othange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P | CITY-ST-2IP

13. | hereby certify that the informalion supplied with thig4fing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is e and acqurate-aTm that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfered 1o exb feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Thelho  g5r82 4184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



