2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F97000004253

THUNDERHEAD PRODUCTIONS iNC.

May 24, 2002 8:00 am
Secretary of State

05-24-2002 90556 001 ***150.00

Principal Piace of Business
213 SEAVIEW AVE

PLM BCH FL 33480
us

Mailing Adciress

‘W&
9

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Number Applied For
22_3 1?2438 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae.gssq lﬁ:!éici‘tional
- = zi= ~ B, Name and Address of Current Registered'Agent - - “=7=~ S——=| -7~ == =" ~7; Name and Address of Néw Reglstered Agent™ = ™ - =
Name
SACKS' ROBERT Street Address (P.C. Box Number is Not Acceptable)
2745 W CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309
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.

SGNATURE

Signature, typed or printed name of registered agent and title if appicable. {MOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the informatioppupplied with thy

indicated on this report or supplefgntal report j3
of the corporation or the receivgf of trustee gn ot

. OFFICERS ANC DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE CPD (] Delete TITLE Ol change ] Addition | S
NAME VANDERGRIFT, PAUL NAME g
streeT AnoRess | 1300 NORT OCEAN WAY STREET ADDRESS §
ov-s-zp | PALM BEACH FL 33480 CITY-ST- 2P iy
JITLE O Defet TILE Jchange [ Addition &
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

e e = maz e e e o e [Fl ety o = | TIE s ¢ woms e o e e[S Change - [ Addition. |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP m 120

e in Section $19.07(3)(i), Florida Statutes. | further certify that the information
attFzve the same legal effgct as if made under oath; that | am an officer or director
hapter 607, Florida Statules; gnd that my name appears in Block 11 or Block 12 if

S lifey (SBI) IIR-2AT00

= aln

SIGNATURE: X

JFIGNATURE AND TYPED ZrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # /b




