FILED

2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t, f S-t ta
¢creta 0 alc
DOCUMENT #  P98000038421 ry
1. Entity Name 04-09-2003 90195 041 ***150.00
SIXTEEN BOOMER'S, INC.
Principal Flace of Business Mailing Address
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
S S (RO AR NEA
Suite, Apt. #. sc. Sulte, ApL. #, elc. O] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-084 1999 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent = - w—severez=—-n|- . .._.7. Name and Address oi New Reglstered Agent
Mame o
VECCIA' MARY Street Address (P.O. Box Number is Not Acceptable)
1800 LAKE DRIVE

DELRAY BEACH FL 33444

City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad ¢r printad name of registered agert and litle it applicabie {NOTE: Registered Agant signature required when reinstating) DATE
g "
ﬂ:F“if NOW!". FEE ’? $150'g° 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Ch?f.jk Payable ta Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WLE D 1 Delete THLE ] Change (] Addition
NAME VECCIA, MARY ‘ HAME
STREET ADORESS | 434+-N-B—30TH-TERRACE 1260 M . STREET ADDRESS
ony-5T-2P | BOGA-RATON-FE-33431 The \ Tty &l FL’_,%S CITY-57-2P
me { O] Delete TILE ) change ] Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TTLE - N [ et R e e o T e PV
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiTLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Dalete TIILE [J Change [ Addition
NAME R AT AL R » NAME
STREET ADDRESS | | . T e L. N STREET ADDRESS
eld WGt WL
CnY-8T-2IP CITY-ST-2P
Tm'E)l-l‘“ 3..'.?"’. ":.'-'5‘:: ( “ --‘-(’ \h 3 \ . “ MO N Pt e -I‘g‘«p?te!@-n.qu JJILE‘ L S B S R R S S SRR L R e S T T D Change D Adﬂllan
NAME NAME
STREET ADDRESS o S YGEEIOL: G $TREET ADDRESS .
CY-ST-7IP PRITETER R 22 sl FINASE S PSS Ay CITY-ST-2IP bl 2

12. | hereby centify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowersg to exgoute this report as required by Ghapter 607, Florida Statutes; and that my name appearsg. i Block 10 or Block 11 if

changed, or on an attachment with an address, with alhptherflike empowered
SIGNATURE: mﬁl\ﬂ / b/ 03/ Sl \395 3?50

slGNATURE AI‘DT\'PED ol INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

AV 20ESLKO

CR2E034 (10/02)



