2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 23,2003 8:00 am

1259680

BR)

"DOCUMENT # P000000581 35 ecretary of State
<
1. Entity Name e - 04-23-2003 90096 012 ***150.00 -
THUNDER INC.
Principal Place of Business Mailing Address
9856 PALM VISTA WAY 9356 PALM VISTA WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Businass 3. Mailing Address ”"N"‘ m "m "m Ilm "m ||Nl "I” I“I’ 1”" ”l" m,l IW ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036722 Mot Applicable
® Country Zip Country 5. Certificate of Stats Desved ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N : ' - Name
LOOI, DAVID C . Street Address (PO. Box Number is Not Acceptable)
9856 PALM VISTA WAY
BOCA RATON FL 33428
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'Slgna_gure, typed or printad name of registared agent and title it applicabla (NOTE: Registarad Agent signature required when rainstating} DATE
L] .
~ n — . . B e = _ . . .
. . FILE Nowitt FEE 15 3150 00. - - T TS - - - == 7|7 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 ‘Fee will be $550. 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T Defete F TImE [ Change [ Additien g
NAME L00| DAVID C HAME =]
stheeT aookess | 9856 PALM VISTA WAY STREET ADDRESS 3
orv-sr-ze | BOCA RATON FL 33428 CITY-5T-2IP Q
o
TITLE D . T Delete TITLE O Change [ Addition g
wwe | WONG-LOOI, JENNIFER e
STREET 4pDRESS | 9856 PALM VISTA WAY STREET ADDRESS
CITY-ST-2IP BOCA BATON FL 33428 CIry-s1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ Delete e (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-81-2IP
TITLE e [ change  {] Additicn
NAME NAME
STREET ADDRESS .- STREETADDRESS .| | o e oD Lrhm e o e - ——
SN g o] A CITY-ST-21P
12. | hereby certify that the information supplied with this fifflg do’es not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tru d a,ccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpcration or the receiver or trustea empow, to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wj | other like empowered
j L 5? yd
sianaTure:  SIGNAT(/hE \REQUIRED 4/ [7/0%_()3i3-1r>
SIGNATURE AND TYPED oﬁm’{en NAM?}F&GNING OFFICER OR DIRECTOR - Daxe Daytime Phona 4




