2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT #  PO0000017242 Secretary of State

1. Entity Name 01-15-2003 O Hookeok
THUNDERBOLT FIREWORKS INTERNATIONAL, INC. 0287 012 713000

Principal Piace of Business Mailing Address
3286 W. NEW HAVEN AVE. 3206 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
O. Box 33009 ~
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Stat - 4. FEI Number — Applied For
;\Sﬁd I cq(\jk—\ca 'FC. 59-3662884 Not Applicable
2p Country %QS (B"}gbu y‘d 5. Cenlificate of Status Desired 1 gg;g?q lﬁ;ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— . T . - - e e - 7 =] NGIR T - 2 s i = 2 2 mee = T Zeen Tl
SH, KEVIN M Street Address (P.O. Box Number is Not Acceptable)
310 FIFTH AVENUE
INDIALANTIC FL 32903 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating}

FILE'-NOW1!t FEE IS $150.00 i . .
9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 _ : paign Fnancing - $5.00 May 80
I , i Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change (] Acdition | &
NAME MARSH, KEVIN NAME =
stReeT aDoRess | 3286 W. NEW HAVEN AVE. STREET ADDRESS 3
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-ST-2P e
o
TOLE T Delete TNLE O3 Change (] Addition | &L
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelsta TITLE [ Change [ Addition
" NAME =T o —— - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ pelete TITLE C— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-ZIP
TTLE 1 Delte TILE T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . o~ CITY-ST-2tP
12. | hereby certify that the information glipplieckwith this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplergental repdrt is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporaticn of the receiver dr trustee enpowered J execute this report as required by Ghapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addreps. with gOther like g .
' Date Dayiime Phone # J
1




