| FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| r of State
DOCUMENT #  P92000008471 Secretary
1. Entity Name 02-03-2003 90118 004 ***150.00
V. BOOMBOTZ, INC.
Principal Place of Business Mailing Address 220 0 l 3
1866 SW BRADFORD PL 1866 SW BRADFORD PL
PALM CITY FL 34230 PALM CITY FL 34930 97
2. Principal Place of Business . 3. Mailing Address ”"IIIH “l |m| “lll Ilm III” Ilm |Im ||’I| m” IIIH ll"l |||‘ Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & §‘tate | City & State 4. FE! Number Applied For
T T e S —_— ) - e 59'3160252 Not Applicabie
4o (?oumry Zp Country 5, Certificate of Status Desired O ?g‘gesq Sggétionaw
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
UNO' VINCENT J 4‘? . Street Address (P.O. Box Number is Not Acceplable)
1866 SW BRADFORD PL
PALM CITY FL 34990
T . ‘-r'- ; City FL Zip Code

8. The above named entity submils 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
thg'bbl&gations of registered ag‘em, .

SIGNATURE A
. - Signaturs, typsd or pripled)p?ma of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. T . F B
<0 <" FILE NOW! FEE'IS $150.00
e 9. Elecli ign Fi in
 hr My 1, 2003 o wi b 55500 o e [ $500 e
Make Check Payable to F!?rida Department of State ’
10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v 7 Delete TITLE [ Change [ Addition
KAME LINO, VINCENT J HAME
STREET ADDRESS | 1866 SW BRADFORD PLACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 349390 CY-ST-2IP
TILE VvSTD ' O Delete TLE Ol change [ Addition
NAME LINO, PAT NAME
STREET ADDRESS | 1866 SW BRADFORD PLACE STREET ADDRESS
orstze  |PAIMCITYFL349%0 . ... .. fowse | o o
TMLE ! 1 Delete TME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ' O Detete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-71P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TITLE O Ddelete TITLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlacth with an address, wijth all other like empowered.

|

SIGNATURE: __ APREQUIRED [~%0- 0> TN-2E7- 7683

YEIE
‘OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

VU ouUDng -

"

CR2E034 (10/02)




