. 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOOMERANG RECOVERY CORP.

P02000081178

Secretary of State

01-09-2003 90098 029 ***158.75

Principal Place of Business
5925 DR. MLK BLVD EAST
SUITE 119
TAMPA FL 33619

Malling Address
1331 DUNCAN LOOP N
APT 106
DUNEDIN FL 34698

W W W W W e v e

LR A

2. Principal Place of Business 3. Mailing Address R

5955 Dr. Mt k@Blid eas7

Suite, Apt. #, eto. Solte, Apt. #, ete. EGHECK HERE IF MAKING CHANGES
§U/ %C //ﬁ
City & State ity & State . 4. FE| Number Applied For
| oNIPA , B Elor-dfa | 52237472 ot Applcams
. . Cd

b Couniry 24P Country 5. Certificate of Status Desired E/$8'75 Additional

.33 é [ ? Fee Required

—6&—Neame end Address of. Curront Registored Agent __- . _ = _..7-. Name and Address of New Registered Agent :
Name T —

BARON, PETER C 2ND Strest Address (P.O. Box Number is Not Acceptable)
5925 DR. MLK BLVD EAST
SUITE 119
TAMPA FL 33819 City FL l Zip Code

B. The above named entit liar with, and accept

the obligations of regs

bmits thisAlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami
agen

e

/S 2 /
SIGNATURE = 7% %ﬁ C(ZM,«/ Z. / -& - O 3
54@. typed orpyxﬁ name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make @heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pg??;@ s 64/0 w o?A/Q/ 7 Delete TiLE L Change [ Acdition | &
NAME y NAME 2
sweerooess | 22 © OX 46596 STREET ADDRESS g
CITY-ST-2IP / AP A LFLp /;% (_{?6 5/ 7 CITY-5T-2P %
TINLE . . O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

~HILE =l petete _NTLE [ Change _ [ Adgdtion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F OITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TINE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

indicated on this report or supplemental
and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or t
changed, or on an attachment

repart is trus and accurate and that my signature shall have the same legal effect
s#d 1o execute this reporl as required by Chapter 607, Florida Statutes:
Ayall other like empowered.

SIGNATURE:

Daytime Phone #




