2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THUNDERLAND CORP.

DOCUMENT # F98000004702

Principal Place of Business

220 E. MADISON ST
#127

TAMPA FL 33602
us

Mailing Address

220 E. MADISON $T
#1271

TAMPA FL 33602
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90113 023 ***150.00

[ BB 7 T

NIRRT

DO NOT WRITE IN THIS SPACE

UL

KLEINBERG, RICHARD

City & State City & State 4, FEl Number 59'3454716 Applied For
Not Applicable
Zi Count Zi Count
" ounty ® ouniry 5. Cerfificate of Status Desired ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)
220 E MADISON ST #1217
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterpert fr the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.
SIGNATU PLC@MVL.D C( Vl 7-/2 7 /@/
Ignaiure. typed or printed name of r%ﬁen{;&g}em and iile if applicable. ﬁﬁegwsl@red Aglent signaiure required wien reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FH.AOW!!? FEE IS $150.00 ) — )
- ‘ . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust[F:nd C(?ntlrigbulion g ?{ggﬂﬁgge
(See criteria on back) (] Make Check Payable to Department of State '
‘ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Dalete TILE [ Change [ Aduition
NAME KLEINBERG, RICHARD HAME
streer A0DRESS | 614 ROLLINGWOOD LN STREET ADDRESS
©GTY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TIHLE [ [ Detete TITLE ] Change  [] Addition
HAME KLEINBERG, EVA NAME
sreer AD0RESS | §14 ROLUINGWOOD LN STREET ADDRESS
CITY-8T-2IP VALRICO FL 33594 CITY-S7-2IP
Il [ Delzte TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TITLE [ pelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE T Delete TIILE [ Change [ Addition
NAME HAME
, STREET ADDRESS STREET ADDRESS
©OCIY-ST-2IP CITY-8T-2IP

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i

), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effecl ‘as if made under cath; that | am an officer or director

of the corperation or the receiver or trustes empowerad to exec

changed, or on an chm twmer li
SIGNATURE: % /i

this report as required by Chapter 607, Florida Statui:s and that my pame appear;

(Richaedd

Biock 11 or Block 12 1f

§(3)30HiST

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date \ Daytirne Phone #

CR2E034 (10/00)



