2001 UNIFORM BUSINESS REPORY (UBR)

. DOCUMENT # PO0O000111875

1. Entity Name

THUNDERBOLT EXTREME SPORTS, INC. .

v/

Principal Place of Business

2170 CAPEVIEW STREET
MERRITT ISLAND FL 32952

Mailing Address

2170 GAPEVIEW STREET
MERRITT ISLAND FL 32952

2. Principal Place of Busingss .3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

/

212t

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90129 020 ***150.00

MRS

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gc?a'zgqlﬁ?gfonal
6. Name and Addross of Curreni Registered Agent 7. Name and Address ot New Registered Agent
) - : . . L e el Name e oo = s e - - - _— . w= -
TUETS, DAVID C ,
Street Address (P.O. Box Number i Not Acceptable)
2170 CAPEVIEW SYREET
MERRITT ISLAND FL 32952
, City FL ‘ Zip Code
B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalwe, typed or Printed name of reglsigrsd ageat and title if applicanls. (NQOTE: Reg'sicred Agent signahues required vihen teinslatng) . DATE
9. This corporation is eligiole to satisty its Intangible FILE NOWI! FEE IS $150.00 lect ion Financi . )
Tax filing requirerment and elects to do 0. After MAY 1, 2001 Fee will ba $550.00 10. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution,

{Ses crileria on back) O Make Check Payable to Department of State Added ‘o Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete THLE [JChange (T Addition 8
NAME VAN DER WALT, EDWIN V . HANE 2
STREEF A0DRESS | 1), LARK ROAD, GREEN SHIELDS PARK STREET ADDRESS ¥
om-Si-22 | PORT ELIZABETH, SOUTHAFRICA oiv-st-2e g
TiTRE [ Defete TME [ Change [ Acdition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ belete hLE [3 Change [ Agdition
NAME NAME
USTREETADDRESS | .. . et e o e e e oo e CSHREETADDRESS ] s . e o i e e — — S R
TY-ST-2P Y51 2P
1MLE . O pelets THLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7¢ CITY-5T1-2P
TITLE [ Delete TME [ Change [ Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST- 2P
e O elete TE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIRY-ST-2IP

indicated on this report or supplemental report is true and accl

changed. or on an attachmem with an adggess,_wilkell oike empowered.

13. I hereby certily that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statuies. | further cerify that the infermalion
i rate and that my signature shall have the same legal elfect as if made under oalh; tat | am an officer or director
of the corporation or ihe receiver or trustes empowered to exefute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬂmj/lﬁfo"«e_ ) ]
SIGNATURE: Drvtd C Tge758 pL-230) RIE3ILEBFS
Date

PRINTED NAME OFSIGNING CFFICER OR DIRECTOR

Cayuing Phana #




