2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004304

1. Entity Name

BOOMERANG PINS, INC.

—

Frincipal Place of Business

303 EDGEWATER BRANCH DRIVE
JACKSONVILLE FL 32259
us

Mailing Address

303 EDGEWATER BRANCH DRIVE
JACKSONVILLE F{ 32259
us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90108 006 ***150.00

MMM

I

Il

DO NOT WRITE [N THIS SPACE

JIVLARTA

City & State

City & State

4. FEl Number 59'3353651

Applied For

Mot Applicable

Zip Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCCLURE’ HAL C Street Address (P.O. Box Numiber is Not Accaplable)

303 EDGEWATER BRANCH DRIVE

JACKSONVILLE FL 32259

City F L Zip Corig
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, yped o printec name of registerac agent and fite i app :cab.e (MOT: Registerad Ager: sigratuna rac.ired when reinstating) DATFE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19, Election Campaign Financing

$5.00 may Be

N Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11

TITLE P [ Delere TITLE (1 Change [ Addzion

HANE HAL MCCLURE MAME

STREET ADDRESS | 308 FDGEWATER BRANCH DRIVE STREET 420RESS

CiTY-5T-ZIP JACKSONVILLE FL 32259 CITY-5T-2Ip

TITLE VP ] pelers TTLE [ Change [ Addition

NAME KERRY MCCLURE MAME

sTREET a02RESS | 303 EDGEWATER BRANCH DRIVE STREET ADDRESS

CITY-87-ZIP JAGKSONV“.LE FL 32259 CITY-ST- 2P

TTLE O pelete TTLE [ Change [ Additien

N&ME NARE

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-ST-21P

TITLE [ Detete TITLE ] Change ] Addition

NAKE NAME

STREET ADDRZSS STREZT ADDRESS

OITY-§1- 4P CITY-ST-2IP

TITLE [ nelete TITLE [JChange (] Additien

HAME NAME

STREET ADCRESS STREET SDDRESS

CITY-ST-71P CITY-ST-2IP

TITLE L] pelete TITLE ] Change [ Acditon

NAME MAME

STREET A2DRESS STREET ADZRESS

Cliy-Si-2IP CIly-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver o trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12°f
charged, or on an attachment with an address, with all other like empowered.

sienatuRE: Kerey MO lore Az

N use.  4-3301 qpt-387-0337

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING TF\CER (ﬁﬁ' DIHECTOR
1

[Dae Caytire Phorg o

CR2E034 (10/00)




