2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004702

1. Entily Name

THUNDERLAND CORP.

Principal Place of Business Mailing Address
220 €. MADISON ST 220 E. MADISON ST
SUITE 1217 SUITE 1217
TAMPA FL 33602 TAMPA FL 33602
us
2 Pringipal Plage of Business 3. Mailing Address
5] <omsrock g /7// CoMSTOCK P
Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90133 014 ***150.00

M

JUULIUG S

IR ARG

[] CHECK HERE IF MAKING CHANGES

Citgﬁ% % F(, Cit%% Oon. FC,

Applied For
Not Applicable

4, FEJ Number 59‘3454716

Y3511 [“Ush | = 33511 Js@

)] $8 75 Additional

‘ . p .
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S - e Dy chaep- Klew berzg

KLEINBERG, RICHARD

220 € MADISON ST #1217 ST I P S — L

TAMPA FL 33602

City &WDM_ FL le Code / /

8. The above named entity submits this staterent for the p

the obligations of reE\'stered agent.
SIGNATURE-. o

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘[‘h’, and ac ept

/70>

, /7
Signatugh, typad or printed name of registerad agent an‘ulﬂe if applicabls. (N“‘ Registerad Agent signature required when reinstating) DATE
E NOW!!!I FEE IS $150.00 ‘ s
; ; - 9. Election Campaign Financing $5.00 May Be
AfiE¥‘May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Detete TITLE [ Change [ Addition
NAME KLEINBERG, RICHARD NAME

staeet sooress | 1711 COMSTOCK PL STREET ADDAESS

cry-st-ze | BRANDON FL 33511 CITY-ST-21P

TILE S 1 petete TTLE [ Ghange ] Addition
NAME KLEINBERG, EVA NAME

sTreeT A0DRESS | 614 ROLLINGWOOD LN STREET ADDRESS

CIvY-§1-21P VALRICO FL 33594 CITY-ST-2IP

THLE a DEIEIE TITLE [ Ghange  [J Addition
NAME . - .- e e Ao T T D S

STREET ADDRESS STREEY ADDRESS

CHy-ST1-2IF CITY-5T7-2IP

TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 3 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 1P CITY-ST-2IP

TITLE O pelete TITLE [J Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X i CITY-ST-7IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 112.07{3Xi), 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 director
i report as required by Chapter 607, Florida Statutes; and that my name
gd.

tcﬁgn{kfaﬂm f/g 503 .30/—-//5:

indicated on this report or supplemental report is true an
of the corporatian or the recelver ar trustee empowered to execute th
changed, or on an attachmea ddrege, with all othey like ¢

SIGNATURE:

SlfNATURE AND TYPED OR PRINTED NAME OVSIGNING OFFICER OR DIRECTOR

\J\\

Date W Daytime F’hon

2|



