2003 FOR PRO
UNIFORM BUSI

FIT CORPORATION

ESS REPORT (UBR)

FILED

May 14, 2003 8:00 am
Secretary of State

LL8SPO0

SIGNATURE ANDTVPET‘ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

Daytime Phore #

DOCUMENT #  PQ1000033040 3 2
/ <
1. Entity Name /i 05-14-2003 90133 047 ***150.00
THUNDER BEACH PRODUCTIONS, INC. / Gl
Principal Place of Business Mailing Address
2011 S. MONROE ST 2011 5. MONROE ST.
TALLAHASSEE FL 32301 _TALLAHASSEE FL 32301 .
2. Principal Place of Busmess 3. Mailing Address —
w. o Yauge Sue | r.obix 5376
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cited St ity & Stat é 4, FEI Number Applied For
yxid /&444’/\&6 N F L 71 ASS R 5 f é- 99-2529551 Not Applicabie
Zi Country t ,
|p ;/ p ountty %Dz g /‘11 Ccun & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.-Name and.Address of Current Registersd Agent . - ____— 1. 7.-Name and Address of New-Registered Agent- ===
Name
COLUNS' FREDH Street Address {F.O. Bex Number is Mot Accepiable)
106 FIRST STREET NE
HAVANA FL 32333
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
-€Slgnalura, typed or printed name of registared pgent and litle it applicable, (NOTE: Ragisiarsd Agent signature requirad when reinstating) DATE
N
FILE NOWI! FEE 1S $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
AftagMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS pND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D + Preli Aen {- O Delete TTLE O change 1 Addiron | &
NAME BIGGS, JOSEPH . NAME =3
streeT acbress | 2011 S, MONROE ST. STREET ADDRESS 3
orv-sr-ze | TALLAHASSEE FL 32301 Y- S1-2P <
- - — o
TME Vice ﬂwfc‘n’cuf‘ O Delete . e O crange [ Adton. | O
HAME Raudley, A. P(ﬁu\i’ NAME
sneeTancress | 7R85 FhAomay D 06 € STAEET ADDRESS
CITY-ST-21P Panama C'; f‘T Beq FA FlL 3908 CITY-ST-21P
~mr———F e pretatcy—7- Vf"JO'-‘“ T Deléie TILE B Chienge— [ Adction—T——
NAME Pawsn Mc'ler mwoff NAME
seeraonness | 2 27 Beach wovd L STREET ADDRESS
ov-st2e | Rangwa Cr ;ll Beac 4 ) F( 31Y/3 CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '\
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with al! other like empowered.
SIGNATURE: SIGNATURE REQUIRED




