2000 UNIFORM BUSINESS REPORT (UBR) .

YOCUMENT # P97000060009

T Entity Nama

BOOM TOWNE. INC.

FILED
May 15, 2000 8:00 am
Secretary of State

04-18-2000 90070 025 ***150.00

owapal Flace of Business

* KINGSLEY AVENUE
= PARK FL 32073

Mailing Address

2177 KINGSLEY AVENUE
ORANGE PARK FL 32073-5199

Principal Place of Businéss

] 3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, elc.

(LR WAL

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59‘3456815 Not Applicabls
Zip “ouniry Zip- Country 5. Cerfificate of Status Desired | $8.75 Additional
Fea Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
AMERI[AWYER CHARTERED Street Address (P.O. Box Number. is Not Acceptable} ' | -
343 AUMERIA AVENUE S b
CORAL GABLES FL 32134 v ' S e
City FL Zip Code
Tha phdve né_m:ed entity submits this stalement for the purpose of»ch'aljtg'i'n‘g}ts rééistered office or registered agent, or both, in the State of Pigrida.
- | 0 ,-.i" l,. - N
= Signetues, typed or printed name of registered agent and tide A appiicable. (NOYE Ragistarad Agent signeture requinad when rainstating) DATE
- This corporation is eligibie.to salisfy its Intangibie FILE NOWIH! FEE IS $150.00 11, Election € ian Finanein
Tax ifing requirement anc elects 1o do so. After MAY 1, 2000 Fee will he $550.00 ’ E‘rzztlgzn daén;atlﬁg;uﬁ:n ng ﬁ‘%‘gﬂo";ag’;ga
(See criteria on back) 0 Make Check Payable to Department of State
-~ B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PTD O elete e Olchenge [ Addition | &,
MOORE, DANNY RAME g
e | 9177 KINGSLEY AVENUE STREET ADDRESS 3
2% | ORANGE PARK FL 32073 cry-ST-219 o
VD ] Detete e Clchenge L Addilion | O
MOCRE, SHARRON L NAME
= | 2477 KINGSLEY AVENUE STREET ADOAESS
% 2¢ | DRANGE.PARK FL 32073 Ciy-St-2p L. . . -
01 petete TLE [ change  [J Addition
v NAME
e STREET ADDRESS
ST o CrY.S1-2P
-- 1 Delete TME [ Change 13 Addition
NAME
rinoy STREET ADDRESS
T e CTy -3T-2P
O Datete TME Ocrange [ Addition
HAME
anhocey STREET ADDRESS
§1-7p CiTY-ST-2IP
LI Delete TLE [Jcrange [ Addition
NAME
........... STHEET ADDRESS
ST-2° CITY-55- 2P

- 1 hereby carlily that the Information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an apiachment with an address, with all other like empowered.
%@quim TORLE L G-aovp QoY D066
- Date

smmnewwmmumopsmm OFFIGER OR DIRECTOA

+

Daytime Phone ¥

“GRATURES




