2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  PO0000017242

1. Entity Name

THUNDERBOLT FIREWORKS INTEHNATIONAL, !

Secretary of State

03-31-2002 90328 021 ***150.00

Mailing Address

3265 W. NEW HAVEN AVE.
W. MELBOURNE FL 32004

Principal Place of Business I

3206 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

W
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-3652884 Not Applicable
Zp Country p Country 5. Cortificale of Status Desvred ~ [] ~ $8-79 Aditional
Fea Roquired
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registerad Agent
By B Jomm - [P . Name _, - .~ - :
" MARSHKEVIN M - Strest Address (P.O. Box Number is Not Acceptabia)
310 FIFTH AVENUE
INDIALANTIC FL 32903
City FL I 2ip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printac name of registerad sgen: anc e it agplicatile. {HOTE: Hegisternd Agent Signature reduired whan reingtating} DATE
9. This corporstion s efigible to satisfy its Intangible FILE NOWI!!i FEE IS $150.00 . o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 10 E;ﬁ??ﬂ&wgop:.lﬂ:&a"m (] ﬁ.go u:'.lga«a!«;sae
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Detete e mMmkest Kedy N WiChage 7 Addhion | 5
NAME MARSH, KEVIN HAME 3-9_% o ! Y- PR \-\ou\l"-ﬂ\ A’\Je_ >
seeet avaress | 406 MORNING CREEK CIR. STREET DRSS NS g
,omv-st-2p | APOPKA FL 32712 CITY-$T-2P Lo, Me,\\o U N\e. Fr_ 395.1 (8] L{ §
T [ etete e ! Ochenge  (J Additien | S
+ NAME NAME
-« STREET AQDRESS STREET ADORESS
CIFY-ST-ZP ‘ CITY-SF-2P
TITE ' O Delete e [ Change [ Addition
HAME NAME -
- STREET ADDRESS. |- - — - §STREETADORESS | —=r— — —— B —
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Dalate TITLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2P
TNLE O pelete e Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelets TME CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFRS
CiTY-ST-2P CHY-S$i-2P
13. [ hereby ceﬂifz that the information suppljed with 16is filing does not qualily for the exemption siated in Section 119.07 3Ni), Florida Statutes. | further certity that the information
indicated on this report of supplemental foport is ffus and acturate apg that my signature shall have the same legal ect as if made under ocath; that | am an officer or director
of the corporation or thefféceiver or trugfee empaivered 15 gkecute thf raport as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiadQumin with araddregs, fithallftblr ke arfdowered. I
7, y {0 . / b )
r"r'?’; 7 72737 - /.« ‘ -4 49 9(7)_5
SIGNATURE:__4S\GNV77 1t sTAGOVAZE D 4t /) YW TV A 27/87 e A
e GRATUR G AR OF, ’- NANE oF glaxlia oFFer ba DRECTOR oyl Daytrme Phona #
T lf / /,'

|



