Y
q

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P02000092075 Secretary of State .

1. Entity Name 02-12-2003 90084 017 ***150.00
BOOMSHADOW PICTURES, INC.

Principal Place of Business Mailing Address
169 €. FLAGLER ST.. SUITE 1800 169 E. FLAGLER ST.. SUITE 1600
MIAMI FL 33131 MIAMI FL 33131 |
2. Principal Place of Business 3. Mailing Address . H“MH m ||“| “l“ |||ll ||||| ||m ||“| Iml “l" |Im ll"’ ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number qé ? Applied For
52 '} 5 ? O Not Applicable
aip Country 2 Couniry 5. Cortficate of Staws Desied [ $8-75 Additional

Foe Required

6. Name and Addresé of Current Registered Agent '7.- I\iame and Address of Néw Registered Agent
Name
HARRIS' ELLIOTT Street Addrass (P.O. Box Number is Not Acceptable)
111 SW 3RD ST., 6TH FLOOR '
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerac agent and tite if applicable {NOTE: Registered Agent signature reguired when reinsiating) CATE
FILE'NOW!!!_FEE IS $150.00 : o
. P . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payablé to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD’ [ pelete MLE [Jchange [ Addition §
NavE GILLESPIE, BEAU e S
STREET ADDRESS | 3000 NATOMA STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP "E
TILE VSD [ celete TITLE O] change [ Additon | &
NAME LINDENFELD, ELSA NAME .

STREET ADORESS | 300 NATOMA STREET ADDRESS

CITY-ST- 7P MIAMI FL 33133 CiTY-ST-2P

TITLE ASD™ A T 7 elets me 707 C o [Cdchange [ Agdiion

NAME HARRIS, ELLIOTT NAME

STREETA0DRESS | 111 SW 3RD ST., 6TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CImy-ST-2IP

TITLE [ pelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CiTY-S1-2P

TITLE ] Deleta : TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogris 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 tr e gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygith 'ess, with all other like empowered.

XA URR Eéﬁﬁ%ﬁ@tu—e@l&? a:/-/g/%" 205556 /550

WRE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




