2000 UENIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NETWORK THUNDER, INC. Secretary of State

05-01-2000 90428 044 ***150.00

Principal Place of Business Mailing Address
C/0 C. MCMORROW G/0 C. MCMORROW
51 WEST 52 ST. 51 WEST 52 ST. VU arme Y v
NEW YORK NY 10019 NEW YORK NY 100196119
AT g O
0fo & MemokRow)-Chsieo | cfp & M Moggow - (Asteo
Suite, Apt. #flc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
51 e S5 ST - S/ p. S ST
City & State City & Stat, a 4. FEI Number Appiied For
Ng)/d L}d f K{ Ny NE’?/LJ VﬂﬂlL y: Ny 62—1725?87 Not Applicable
Zip f ACountry Zip f Ccuﬁtry " ) 8.75 Adaitional
)00/ 0] C{ S ﬁ_\ [00) 5}‘ “ §/4’ 5. Certificate of Status Desired O ?ee Requiiﬂuona
. 6. Name and Address_ of Current Registered Agent _ 7. Name and Address of New Registered Agent
‘ Name ' T -
CT CORPORATION SYSTEM Street Address (P.O. Box Nun:;)er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submité this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

NI AT -
SIGNATURE ol (8- vt 7 0
Signature. typed or printed name of registerad agent and titfe if applicabla, {NOTE: Registersd Agent signature requirad when reinstating) DATE

9, This corporatihon:is el>igible to salisty its Intangible FILE NOW!H FEE IS $150.00 . _— .

Tax filing requiremenf and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eztig:n%ag;ifg;:: neing ! f?égﬂohgizse

{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 7 Delete TITLE O change  [J Addition
NAME MITZNER, DONALD H NAME
STREET ADDRESS | 250 HARBOR DRIVE STREET ADDRESS
ory-sT-2¢ | STAMFORD CT CTy-ST-2P
e v B‘Sﬁle\e e V4 _ Ol change  Bephddition
KAME COULTER, LEROY NAME DE P/}(_mﬁ TJosEPH
STREET ADDRESS { 260 HARBOR DRIVE STREETADDRESS (2570 HARBO L P ,
orv-st-zk | STAMFORD CT av-stze |SqAmFoRp, CT 06T0Y
TiILE s O Delete TTLE ' T T Dchange [ Adcition
NAME MCMORROW, CLARE A NANE
STREET ADDRESS { 51 WEST 52 STREET STREET ADDRESS
omv-st-22 | NEW YORK NY CITY-ST-ZIP
e VPT (7 Deiete TITLE [ Changs (] Additicn
HAME SULEMAN, FARID HAME
sTReeT ADDAESS | 40 WEST 57H STREET STREET ADDRESS
orv-s-2P | NEW YORK NY 10019 CITY-ST-21P
TIE CD ' gﬂelete TTLE P ‘ [ Change deinan
e BRISKMAN, LOUIS J NavE Karmaz, MEL A
SIReEET A0CRESS | 61 WEST 52 STREET STREETADDAESS 1577 wJ. S ST,
omv-sT-2¢ | NEW, YORK NY orv-stzp |NEW YORK, N\/ [021§
TIMLE D O pelete TILE - / ’ [ Change  [J Addition
NAME REYNOLDS, FREDRIC G NAME
STREET ADDRESS | 51 WEST 52 STREET STREET ADDRESS
omv-sT-zr | NEW: YORK NY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify hat the informalicn
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresey with all ather like gmpowered.

' " . .
SIGNATURE: s AT Casts e e Cro ﬁ/"‘y”“ 2 475 Vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC¥R OR DIRECTOR Daytima Phone #

DOCUMENT # F98000001073 May 01, 2000 8:00 am

CR2E034 (9/99)



