2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000004702 FILED

1. Enty Namo Mar 01, 2000 8:00 am

THUNDERLAND CORP. Secretary' Of State
03-01-2000 90090 005 ***150.00

Principal Place of Business Mailing Address

220 E. MADISON ST 220 E. MADISON ST

#27 #27

TAMPA FL 33602 TAMPA FL 336024825

us us

T T s S LT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit\j & State City & State 4, FEI Number 59_34547 16 App”Ed Far
Not Applicable

Zp Country Zip Country 5. Ceriificate of Stalus Desited  [] $8-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KLEINBERG' RICHARD Street Address (P.O. Box Number is Mot Acceptable)

220 E MADISON ST #1217

TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the garposa of chianging its registered office ar ragistered agent, or both, in the State of Flarida.

SfGNATURE'D

Signglure. typad or printed name of registered agent anditte if applicable. {NOTE: Ref.lsred Agent signature required when reinstating) DATE
) 7
) L iy ) "

9. This lc_orporan?n is eliginle 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PC [ Delsie TIHE [ Change  (J Addition
NAKE KLEINBERG, RICHARD HAME

sTREeT ADORESS | 614 ROLLINGWOOD LN STREET ADORESS

env-st-2P | VALRICO FL 23504 CITY-ST-2P

TILE S [ Delete TIME [J Change  [] Addition

NAME KLEINBERG, EVA NAME

STREET ADDRESS | 614 ROLLINGWOOD LN STREET ADORESS

omv-sr-27 | VALRICO FL 33594 CTY-ST-2P

TITLE 7 Delete LE [ cChange [ Addltion

NAME . e s e [ NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

e O Detete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete TinLe [ Change [ Addiiicn

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TTE I Qelern TITLE [0 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor-as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aQ ith an address, with all other fikg- . p
SIGNATURES=—= =@ AT L7 7_/2/ / O’O@ 3})’0 -//S]

CR2E034 (9/399)

S

/ Date N Da#ins Phone #




