FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000118771 Secretary of State
03-03-2003 90862 009 ***150.00

1. Entity Narne

BOOMERANG STEAK HOUSE, INC.

Principal Piace of Business Mailing Address . ) )

4285 WEST ATLANTIC AVE 4285 WEST ATLANTIC AVE o

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 Co
S R IO LN

i ¥ . i . 3
Sulte, Apt. #, ete Sule. Apt. #, et [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNymber Appiied For
5’ b - 5?? O ) q D Not Applicable

2 Cauntry ® Country 5. Ceriificate of Status Desired =[]~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e N B XY P P RO e e .

PB3A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

2

CR2ED34 (10/02)

SIGNATURE’ -
* Signature, typed or printed name of registered agent and litls it applicabie (NOTE: Registared Agent signalura required when teingtating) DATE
) .
+FILE NOWIII:FEE IS $150.00 ) ) .
: 9. Electicn Campaign Financin
. After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬂlr?butfon. o J .?dsd-tg:l(t)oh‘;?;ss y
Make Check Payable to Florida Department of State
10. e OFFICERS AND D!RECTORS ITI ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SEPLTTT- O Geleta TITLE [ change (] Addition
mMe - | MATA, KENNETH NAME
streeT noress' | 4285 WEST ATLANTIC AVE STREET ADDRESS
cmv-s1-2p - | DELRAY BEACH FL 33483 CIY-ST-ZiP
TMLE s J Detete TILE O Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Deleta TITLE [ change [ Addition
NAME - : = - Tt R T e e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2IP

lied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
regf1o execute this report as required by Chapter 807, Florida Statutes; ani that my name appears in Block 10 or Block 11 if

oA A L{glﬂ Gw' 9,#.,{03 Lot-860- §33Y

Date Daytima Phone #

12. | hereby certify thal the infermation su
indicated on this repprt or su
of the corporation offthe ¢,




