FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, :

DOCUMENT #  F98000004702

1. Entity Name

THUNDERLAND CQRP.

ecretary of State

04-02-2002 90953 013 ***150.00

AV BOCCeHO

Principal Place of Business

220 E. MADISON ST
e [2(7
TAMPA FL 33602
us

Mailing Address
220 E. MADISON ST

fna

TAMPA FL 33602

Us

2. Principal Place of Busingss

220 &,

aon ST

3. Mailing Address

290 €. MalsM S 1

AR ERTR AR

Suilte%’t. 7 3tc7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tamba  FL

Citl 2_31 (E ’7
“tnpa  FU

4. FEI Number Applied For

59‘3454716 Not Applicable

23602

Country

Uuséa

Zip

“3% éé %, counU 5ﬁ' 5. Certificate of Siatus Desied ~ []  $8-7 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Hame and Address of

Current Registered Agen

—= = — ——— . = . ~Name— - . . . e e
KLEINBERG' RICHARD 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 supbmits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. N BV . "e
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ~ Make Check Payable to Department of State

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRPETCRS IN 11

TITLE PC (1 Delete TITLE Presiden F ﬂChange (3 Addition
N KLEINBERG, RICHARD NAVE Richarp kLE(NBERE

STREET ADDRESS | 614 ROLLINGWOOD LN smeeranoress | T Comis < PC

onv-st-zF {VALRICO EL 33594 CITY-ST-2IP ‘B RanNoon 33 S‘[ {

TITLE S O Datste TITLE 1 Change [ Addition
NAME KLEINBERG, EVA NAME

STREET ADDRESS | 614 ROLLINGWOOD LN STREET ADDRESS

cTY-sT-2P  |VALRICO FL 33594 CITY-ST-21p

T1LE [ Delste TITLE [ Change [ Addition
NAME T T R mTE s e el o - — . o

STREET ADDRESS STREET ADCRESS T v e F o e
CITY-87-2IP CITY-§T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CIY-ST-2P

13. | hereby centify that the inforrmation supplied with this filmg

indicated on this report or supplemental report is true an

changed, or on an attachmerg-with an address, with all

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida St7tes; and that my name appears in Block 11 or Block 12 jf
i

10loz- 813 148-2383

I ’ Date Daytime Phona #



