|
2001 UNIFORM BUSINESS REPORT !(UBH)

DOCUMENT # PO0000035622

t. Entity Name

BOOMER U.S.A., INC.

Principal Place of Business Mailing Address

2400 EAST COMMERCIAL BLVD. #820 -
FORT LAUDERDALE FL 33308

|

\
2400 EAST COMMERCIAL BLVD. #820
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

(LT

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90079 007 ***150.00

LIARERRM A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
ot Applicable
Zp Country Zlp Country 5, Certificate of Status Desirad D gaae gesq 3?:&"0”“
— - L R L i
8. Name and Address of Current Registered Agent 1 ~ ~ Y. Name and Address o1‘ New Regrstered -Agent= i ]
Name
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD. #820 Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe}ed office or registered agert, or both, In the State of Florida.
-
SIGNATURE
Signature, typed or pn‘m?d name of registered agsnt and 1itle if applicable. {NOTE: Flsgisler‘ad Agent signature required when rainstating) DATE
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 say Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Dppartment of State

11. OFFICERS AND DIRECTORS 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T ; AL =
TME U 1 Delete TILE P . Iﬁhange [ Agdition | &
NAME STRANGE, DONALD C NAME TA-” = E IX) N ALD C. :o:
street aporess | P.0. BOX 480045 STREET ADDRESS 3
erv-s-zp | FORT LAUDERDALE FL 33348-0045 OITY-ST-2P . ) ) §
MLE O pejete TIT;LE [ change gAddil[on 5
NAME NAME BEN ITRZ, DANA :
STREET ADDRESS STREET s00eess | 124 TUWPEL AL PoINT DAIVE.
CITY-5T-2IP CITY-ST-2P Foer L RVDELD m—E_ F 23208
TILE 7 Delete TlT;LE [JChange [ Addition

ToNAME—— s e — - - - - R B —— n et s - — T -

STREET ADORESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2IP
MmE O Galete TIT;LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIIY-51-27
TITLE [ selete TME [ change  [] Additien
NAME NA:ME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-§T- 2
TITLE [ Dejete THLE [Jchange (] Addition
NAME HAME
STREET ADDRESS sr;nzer ADDRESS
CIY-ST-2P | CITY-5T-21P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report §
of the corporation or thggeceiver or trusiee
changed, or on an att i

SIGNATURE

fAing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rugfand accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefed to execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
powere

ONAVD C. STANGE

(964) 293 ?3%

d SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yealy
1 foate’

7 Daytima Phone #

[



