ey

FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT # P96000092190 Secretary of State
1. Entity Name 05-07-2003 90147 044 ***150.00
BOOMERANG, INC.
Principal Place of Business Mailing Address
33412 WESLEY ROAD POST OFFICE BOX 154
EUSTIS FL 32736 TANGERINE FL 32777
2.. Principal Place of Business 3. Mailing Address
e Buite AP BB O e e e e St e AT - I N s e Dmg- el
City & State City & State 4. FEI Number gq_ Applied For
_ 58 2271748 Mot Applicable
Zip Country Zi Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
GEIGER, JAMES R Sireet Address (P.O, Box Number is No'tA eptable)
reg ress (PO, X er | CC 1=
33412 WESLEY ROAD
EUSTIS FL 32736
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

o= L R NOWLFEE-IS-$150:00 - ———0

—-8._Election.Campaign.Einancing.___ ___ $5,00_May Be__

After May 1, 2003 Fee will be $550.00 o
Make Qheck Payable to Florida Depanment of State Trust Func Contribution. O Added to Fees
10, ., OFFICERS AND DIREGTORS | EEB 2DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE 3 :TSV ) (] Delete Tl O Change ] Addition
wmme »  GEIGER, JAMES R NAME
sTreeT ApDRess $3412 WESLEY ROAD STREET ADDRESS
crv-srzp - EUSTIS FL 32736 CITY-§T-71P
TITLE DCM [ Delete e O Change [ Addition
NAME GEIGER, JAMES H NAME
streer anoacss 83412 WESLEY ROAD STREET ADDRESS
cmv-st-zr - EUSTIS FL 32736 CITY-ST-2IP
TITLE . [ pelete THILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME_ NAME
sTREET AooREss |~ T St $TREET ADDRESS
CITY-57-2P ’ CITY-5T-21P .
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADBRESS  STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 28

12. | hereby certify that the j» rmat
indicated on this repg
of the corporation of the rece d to exe

SIGNAT L R0 G "(“f?f%x- 39 2936731

Dale Daytima Phone #

pn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the informaticn
y ey and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LLVLLT

4V

CR2E034 (10/02)



