2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081078

1. Entity Name

T. BORSKI, INC.

Principal Place of Business

#01 PARKER DR.
ISLAMORADA FL 33036

Mailing Address

P. 0. BOX 122
ISLAMORADA FL 33035-0122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90007 043 ***150.00

AR ALV ENmE

OC NOT WRITE {N THIS SPACE

[

City & State City & State 3. FEI Numbe Appied For
(ﬂ g’,.. m gOQ/) g Not Applicable
Zip Country Zip Country o - $8.75 Y

5. Cerificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORSKI, TIMOTHY J

MILE MARKER, 72, OVERSEAS HWY. ONE

CRAIG KEY FL 33036

Name

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

City

FL Zip Code

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 name of registered agent and title if applicable (NOTE' Registered Agent signatura reguired when rainstating) DATE -

8..This corporation is eligible to salisfy its Intangible . FILE;HOﬂIlLEEEJS&iS&ODm 150" Blection Campaign Finanaing $5.00 May Bo i}

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o y

o ! co Trust Fund Contributior. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE ) Olchange [ Addition | &
NAME BORSKI, TIMOTHY J NAME §
sTREeET ADDRESS | P. (). BOX 122 STREET ADDRESS 2
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP i

- o

TITLE D [ celete TILE [Ochange [ Addition | ©
NAME ZIMA, JILL A NAME
STREET ADDRESS 1[]1 PARKER DR STREET ADDRESS
GITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE [JcChange [ Addition
MAMF e B NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infpromaion sugpli iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o ent-tt t iAftrde ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the r trupt pdweled thexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac al o like empowered. ?’ 00 .
SIGNATURE FASSE N NN T L\" ! ﬁﬁj b %’)

’ SESNATUHE ARD reﬁ OR RHINTED NAME OF SIGNINB.QRFICER OR DIRECTOR 1] Date Daytime Phone #




