r o ‘
Pl
R 8/20/01-90091-001-51,650.00-$550.00 L
e ;
SINESS REPORT (UBR 2 :
2001 UNIFORM BUSINESS RE ( ) e g i
DOCUMENT #  PQ0000017234
1. Entity Name 1’<> ;
THUNDERBOLT FIREWORKS OF MELBOURNE, INC. 01 SEP 1) &4 9:00 I8
s
. Ho
| . _ . SECRETAY OF STATE e
Principal Place of Business Mailing Address : TALLAHAS FLORIDA }
3285 W. NEW HAVEN AVE. 3286 W. NEW HAVEN AVE. : '
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 i
113
2. Principal Place of Business 3. Malling Addross " ”“Il“‘ m“l“ “m |I“l III“ II“‘ IIIII IIIII ||“| IIIIIN“ I“”I“ B }
- |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| . City & State City & State 4. FEI Number Applied For |
= IG- 366 285% Not Applicable | . . ]
! e B = emewm o) CoUnlyr e oo ZP e e ’l Courtly - =" "l 5. Cenificatacf Starus Desied  []  $8-7 Addiiona
i Fee Raquired
f 6. Name and Addms ol Cmn\ R-gl:t-md Agcm .2 1. Name -nd Address of, New nglstand Agenmt
o ” - "7 T Name / s :
1 LYERLY, ROBERT M : T RESA J/&#/!V V.74 |
Street Address (P.O. Box Number is Nt Acceptable} ;
202 N. HARBOR CITY BLVD., STE. 300 . 1%
MELBOURNE FL 32935 3/& //'Zﬂ s ! ‘
Ci (ol I
Y Znihr/pailre FL |35
8. The abov i i rpose of changing its registered office or registered agent, or both, in ihe State of Florida, .
L}’/
SIGNATU i
(NOTE: Registerod Ageni signhature requined when reinetating) .
’ i
9. This corpcra&un is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 10. Etecti i o
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 o 513::‘;:&&?5;?: uﬁ:::nc g m] f:"g‘q::::f’ 1}
(See criteria on back) ] Make Chack Payable to Department of State o i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ]
TME D 3 petete e ] [JChange [ Agdition | 5 i
NAME MARSH, KEVIN NANE a8 :
swaeer aporess | 406 MORNING CREEK CIR. STREET ADORESS § i
cnv-si-ze | APOPKA FL 32712 CIY-S1-7P 5 =
e [ petete TLE Othange  [J Addition | G !
NAME NAME : !
STREET ADDRESS | i STREEY ADORESS
- CY-ST-2P Vo e e LG T T AT ary st b e . [
me [ Deleta T [ crange T Additlon i
NE C e o T Ko |
STREET ADDRESS - = | st aoomess . - j
Cry-ST-2IP . CIY. S1-2P :
TRE O pelete TIME . O change  [J Additlon i
NAME NAME
STREET ADDRESS STREET ADDRESS '
oTv-53- 2P CITV.57.20 . ‘
e - 7 Detete me ] Ochange [ Addition :
NAME - NAME ,
STREETA0DRESS STREET ADDRESS |
Y- ST CRY-S1-ZP i
e 1 pelete e Dcuange [ Addition 1
NAME RAME . ;
STREET ADDRESS | . STREET ADDAESS j
. LIry-S1-2P CITY-5T-21P ; i
i) 13. 1 hereby cartify that the informalion supplied with this ﬁlrrg does not quality for the exemption stated in Section 119.07(3)i), Florida Stetutes. | urther certify that the information i B
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath: that | am an officer or director N i bl
of the corporation or the recswev or lpdistea empowered to exafute this I pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it R N
changed, or on an attaahmant wil eps A ike empgiered d
/ o
SIGNATURE: 13IR w/d/f//%f54 3’/4/ / | |
= d wm{nﬁmuﬁc!murmmmmzmm Darytirie Phooe # B i :
! ) IEE 0
! l i
il [




