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~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

PQSNUMENT # P01000103492

BOOMERANG MARINE PRODUCTS, INC.

Secretary of State

04-29-2002 90021 003 ***150.00

Malling Address
C/O PHILIP J. GOUZE, ESQ.
S00 S.E. 6TH STREET. SUMTE 100

Principal Place of Busingss

-C/O PHIUP J. GOUZE. ESQ.
500 S.E. 6TH STREET, SUNTE 100

2. Principal Plage of Business 3. Mailing Address ) : .
Suite, Apt. #, ate. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
4
City & Stale City & State 4. FEI Number Applied For
. Not Applicable
t i "
Zp Country Zie Country 5. Corlificate of Status Desired ~ [J  38-73 Addiionat
. . . . ) Fes Required
- T 6. Namae and'ABdresi_of'CLir'r'aﬁ‘l'ﬁ'oEiitéﬁ'd'Aﬁ_cn't"“" s e ~ 7 Name and-Addrass of New Registered-Agente=_— . -
— T e e me . LNAM@ e e et e I
GOUZE, PHILIP J Street Address (P.0. Bax Number is Not Acgeptable)
500 S.E. 8TH STREET
SUITE 100
FORT MUDEDAE FL 33301 City FL [ Zip Coda
8. The above named entity submits this stajement for the purpose of changing its registerad offica or reglstered agent, or both, in the State of Fiorida,
SIGNATURE —
Signan,re, typad or printed name of rogistered agent and tike il spplcanis, (NCOTE: Reg Agerd ¢ required when ra: Q) DATE
9. This carporalion is sligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. Altor May 1, 2002 Fee wlil be $550.00 16. E:ﬁ:l;.:::;ag’ :ni’:&::: neing fzﬂ?ohé:::e
t4es criteria on back) O Make Check Payable to Department of State '
__t OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D O oelets TIE e A Change [ Addition | S
HAME SCHMIDT, ANTHONY P JR. RAME SCHMIDT, ANTHONY P JR. S
stager aponess [ 1434 AUTUMN TRAIL smeeTanbess | 1434 Autumm Trail §
cre-srze | WEST FRECH M 48661 CHY-ST-2F West Branch, MI 48661 ﬁ
TmE 3 Detete TIME Ol Change [ Addition | &
NAME NAME
. 'STHEHA-D-DF‘E.S.S- R i ety S PL PR S W v gD % = r AT -STHEETAWQS: T ST | conpone T A, FEEm R AT ke - e arme s el
CIFY-S$1-2P CIY-S1-2P
it O Detete Tme [ Changs [ Addition
_NAME . - - = NAME . - _ -
STREET ADDRESS : STAEET ADDRESS -
CirY-ST-2P CiTy-s1-2p
TILE 3 Delzts TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-0P CiTY-ST-21P
Tme 2 Delete e O Crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CIrY-51-21P - Cry-S1-21P
M O pelete TILE - O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zie ", T ary-sr-2p I
13. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.0753)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as if rnade under oath; that | am an officer or direcior
of the corporation or the raceiver or ¢ o 0 gueCuls this repart as required by Chapter 607, Florlda Statutes: and that my rame appears in Block 11 or Block 12 If
changed, or on an attachmeni y = i pitfer likgPempowered.
A - R - '
!SjGﬂAIUR = 3 gLLm.=.p_.r S - o—eo o %_—;—/J_—.D.L_.f.. i Y ey PR o2

Date Caytime Phane #




