1
L
FILED

¢
2003 FOR PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UER J an 1 S’t 200:(5) ?S(t)gtgm :
DOCUMENT #  PO0O000082960 eeretary :
1. Entity Name 01-15-2003 90184 031 ***150.00 z
THUNDERBOLT FIREWORKS OF CAPE CANAVERAL, INC.
Principal Place of Business Mailing Address
6600 N. ATLANTIC AVE P.O. BOX 33009
CAPE CANAVERAL FL 32920 INDIATLANTIC Fi, 52903
Suite. Apt. # elc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
59—3674803 Not Applicable
Zi Countr i Count iti
P Hriry Zip ountry 5. Cerfificale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . e e _ - |~-Narre — e . —_— -
MARSH, KEVIN M Street Address (P.O. Box Number is Not Acceptable)
310 FIFTH AVE
INDIATLANTIC FL 32003 °
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 &~ ~ l
R Signsu.nra‘ typed or wmta’u name of registered agent and fitle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
P 1 P 1
: ?F“"E NOwill FEE l'_s $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 -
: Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10 - - OFFICERS AND DIRECTORS l ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete e (I Change [ Addition g
HAME MARSH, KEVIN NAME =
STREET ADDRESS | 310 FIFTH AVE STREET ADDRESS 3
CITY-ST-ZiP INDIATLANTIC FL 32903 CITY-$T-20P 2
&
TITLE O telete TITLE [J Change [ Addition S
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-8T-2tP
TITLE [ Delete TILE [ change [ Additicn
NAME - —_ e et s o lONAME - - ) e -—'&";’;“-—' - —— — —
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIfLE (T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
THLE [ pelete HTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIp
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
12. | hereby certify that the information upplied with this fil tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or suppfermeMal report is trueal shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefler or trastee empower by Chapter 607, Flarida Statutes; and that my name appeears in Block 10 or Block 19 if

changed, or on an attachmerk with an

SIGNATURE:

ad/dess;'wit

(/305
T

Daytime Phone #




