2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # S28195

1. Entity Narne

BOOMERANG GRAPHICS, INC.

)

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90244 009 ***158.75

Principal Place of Business Mailing Address R R
3440 EDGEWATER DR 3440 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 8 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

: 99-3047091 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired b=} gtase.gesq Lﬁ:ieclljitional
= = .~ ~6.-Name and Address of Current Registered Agent 7. Name-and Address of Ne; Registered Agent
Name

DUNBAR, BRIAN
3440 EDGEWATER
ORLANDO FL 32804

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

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appficable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
ﬂF-'ILE N?W{:.I I::EE !ﬁl $150;Jg o0 9. Eleclion Campaign Financing $5.00 may Beo
After May 1, 2003 e will be $550. Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTCRS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11

TILE D O oelete TITLE JeoniFer, orcKSosd O Change [ addition
NAME DUNBAR, BRIAN NAME . P _

stReer anoaess | 3532 GOLFVIEW BLVD. STREETADDRESS |2, LS S OUFVIEW BLUC&

crv-st-zp [ ORLANDQ FL ITY-§T-20p AR LA ,& c F 2280w

TITLE D [ Delete TITLE [J Change [ Addition
NAME DUNBAR, JANEEN NAME

sTREeT DoRESS | 3532 GOLDVIEW BLVD. ) STREET ADDRESS

erv-st-ze | ORLANDO FL - CITY-ST-2P

mE < OTp T T T me s T "] Detete me™ 7T e - e ‘[I-change [ Acdition
NAME ROGERS, JOANNE NANE

sTREET ADDRESS | 1940 WINTER PARK ROAD STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL CITY-ST-ZIP

TILE O] Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

TITLE L Detete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. ! hereby certify thiat the information sugflied with this filing does not qudlify for the exemption stated in Section 119.07{3)
i and that my signature shall have the same legal effec
thig feport as required by Chapter 607, Florida Statute
: wered.

oYreD

indicated on this report or supplementdl repbit is true and accura
of the corporation or the reckiver or

changed. or on an attachmel

SIGNATURE: )

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an cfficer or director
s; and that my name appears in Block 10 or Block 11 if

ﬁ\_’ %

2 /
ED NMfE OF JGNING OFFICER OR DIRECTOR

\\\&\\g} 07 WL~ 2537

Daytime Phone #

ROAFONIIN

Av

CR2E034 (10/02)




