"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WO IT

DOCUMENT # PO0000082960

1. Entity Name

THUNDERBOLT FIREWORKS OF CAPE CANAVERAL, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90014 026 ***150.00

Mailing Address

6600 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920

Principal Place ¢f Business

6600 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920

W W W ow e

2. Principal Place of Business 3. Mailing Address

[TRMETNIOIRTA

M

Sulte, Apt. #, etc. Suite, Apt. #, stc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4._EELAMumber ) Applied For
o k?" ﬁb"}‘{ ¥ Not Applicable
zp Counlry Zip Country [ $B 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LYERLY,.ROBERT-M .on.
202 NORTH H CITY BLVD STE 300

CEWILLIAM D . BARNES

Street Address (P.O. Box Number is Not Acceplable)

(O —(ET AVE

FL

DI AN T (C BRBE03

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/62 22/

‘anature, typed or printed name of registerad agent and tille if applicable.

{NQOTE. Ragistered Agent signatura required when reinstating)

fonTE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecis to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D 7 Delets TILE MChange O Addiion | &
NAME MARSH, KEVIN NAME KBEYI pARSH Je. 2
STREET ADDRESS | 406 MORNI EK CIRCLE SEETADDRESS | B K W, NEW HAVEN AVE 3
CITY-ST-2ZP APOP) L 32712 CITY-ST-2ZP WeEs— ME(BDURNE | CL_ '39—‘10‘-‘- %
TITLE 1 Delete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-$T1-2IP

CMME —_—— et L e = tm = o Dplete - - BT - ——— [ Change (] Additian,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-5T-ZIP

13. | hereby certify that the information supplied with
indicated on this repori or supplemental report is tgde and accygate and th
of the corporation ar the receiver or trustee empe@ered to gxg

¢ filing does not qualify fpr the exe

ion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y270 304-7257369

Data Daytims Phone #




