T —— FILED

2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

P01000025438

BOOMERANG COMMUNICATIONS, INC.

Secretary of State

05-13-2002 90061 024 ***150.00

Principal Place of Business

4058 N ARMENIA AVE #1030
TAMPA FL 33607

-~

J

o

. 94

Mailing Address

4058 N ARMENIA AVE #103
TAMPA FL 33607

9

2. Principal Place of Business

3. Maillng Address

T

Sulte, Apt. #, etc.

Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stater - == Fo~— - - * City'& Statg — — ¢ - T | & FEINumber ) Ny Applied For
- 5 ? 3 70 72? 7 Not Applicable
Zio Couniry ap Country 8. Certificate of Status Desired [ fg-ggﬁm"ﬂ‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e ' T _'Name‘lCeK»U?"*“"'V T
COLE KATHY L Street Address (P.O. Box Nu ber is Not Acceptable) 'b
205 W MLKING BLVD #204 , 4o5g N_QOuvperno. &0z,
TAMPA FL 33603 .
. : : Zio Cod
City .7.- i 1 A N . ) FL Zip C‘}e

8. Tre above namsgt antity submits thi

gnt for the purpose of changing its fegistered office or registered aga“t. of both. in the State of Flarida.

2l

CR2E034 (s/01)

SIGNATURE |
Siqﬂnkwlwodofwihdmoi'mg\ﬂamd apend and titla If applicabie. {NOTE: Regi Apgent sig requiked whan rei ing| CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) . .
. c Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 b Elrzcs::v?::ndaén snatlr?gmi::ncmg fdsd’e%qohg‘z?
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TiTLE ElChange 3 Addilion
NaME ROBERTS, KENNETH NAME
STREET ADDRESS | 4058 N ARMENIA AVE #103 STREET ADDRESS
om-st-22 | TAMPA FL 33607 . CITY-S§T-2P
TME 0 ] pelete TILE ' (O Changs [ Addition |
Lo | WOODS.SAMUELE o fwe | : .
STRETANORSS | 4058 N ARMENIA AVE #103  STREEL ADURESS
CITY-ST-2IP - TAMPA H. 33307 CITY-ST-2IP
MLE , [ pelete MILE O Crange  [J Addition
NAME NAME
~STREET ADDRESS- TSTREETADORESS ™ |~ —
CiTY-S1-21P CiTY-5T-2P
TE O Delete e Ochange [ Addhion
NAME NAME
STREET ADORESS STREET ADORESS
city-s1-2p CY-ST-2P
TMmEe [ petete TRLE {7 Changs [ Aduiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2PP
TME [ petete TINE [ Change [ Addition
NAME N ame
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X
Indicated on this report or supplemental report is true aad
of tha corparation or the rgceivar or trustes smpowgrfd to expeute
changed, or on an attachgient wilh an addrass, wil Bl otherflika "w

SIGNATURE:

powsrad.

- T S

i), Florida Statutes. [ further certity that the information

Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and | hat my name appears in Block 11 or Block 12 it

O NAME OF GIGNIMNO OFFICER OR DIRECTOR

Date Daytirma Phone #

Jun 25, 2002 8:00 am




