2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042659

1. Entity Name

BOOMER ENTERPRISES, INC.

Principal Place of Business

4691 SOBT
KISSIMMEE FL 34745

Mailing Address

4691 S OBT
KISSIMMEE FL 34746

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20074 016 ***150.00

A 7

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4.} FEI Number Applied For
59'32441[1) Not Applicable
- & Couniry - - - - -dip-- -Cauntry - - T w5.}'.'(35riificéte'ol Status Desied 1] $8_75‘A'dé:litional
| Fee Required
6. Name and Address of Current Registered Agent 7.! Name and Address of New Reglistered Agent
Name

WILDER, JOHN §
4691 SOBT
KISSIMMEE FL 34746

|

Street Address (P.Q! 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 égem‘ or both, in the State of Florida.

SIGNATURE

Signeture, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature raquired whe‘n rginstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o o so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
e ] I Delele TLE | O Change [ Addition
NAME WILDER, JOHN § ‘ NAME
STREET ADCAESS | g CANTERBURY LANE STREET ADDRESS
CITY-ST-2IP KIS_S_IMMEE FL 34741 CITY-S5T-2IP
TILE (3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-ST-21P
CTME ol N A _[O.pelete_ _ _ . § e TR - . - —m [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21p
TITLE O belste TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE . J Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete THTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

13. | hereby certify that the information supghd
indicated on this report or supplemas —14

of the carparation or the rece

h all other

like empowered.

d with this filing does nat qualify {or the exemption stated in Sectibn 112.07(3)(i), Florida Statutes. | further certify that the information
Sport is true and accurate and that my signature shall have the same iegal effect as if rnade unfler oath; that | am an officer or director
2 gred 10 execute this repon as required by Chapter 607, Florida Statutes; angf that my'name appears in Block 11 or Block 12 if

/3 lo; Y02 870068

Daytime Fhone #

/7

Jj

g

CR2E034 (10/00}



