.. - an FILED _.
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P01000038421 Secretary of State
1. EnttyName 04-15-2002 90038 022 ***150.00
THE THUNDER GIRLS, INC.
Principal Place of Business Maillng Address
27%J0AN AVE " PO:BOX 1530
PAHAIIQ,"CITYWF['W + PANAMA CITY FL 3406 NP
- MSEEITE ) .
R EAHERELAE g
2. Principal Place of Business 3. Mailing Address iR I ; H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 - 3725957 & Nol Applicable
Zip Country Zip Country - sa_?s Additional
5. Certificate of Status Deslred i) Foe Roquirad
8. Name and Addreas of Current Raglistered Agent 7. Name and Address ol New Reglstered Agent
- —— g - - T TR ¥ g ] ‘_: :ﬂm:__‘n__ ~ - et _m e e e 4 mman i m e e E g e e e T S PR
|~ ~D'AQUST, MARY Strest Address (P.O. Box Number is Not Acceplabile)
2143 BRIAWOOD CIR :
. PANAMA CITY FL 32405 .
City FL 2ip Code
8. The above named entity eubmits 1his statement for the purpose of changing ils registered office or registered agent, or both, in tha Stata of Florida. ~
SIGNATURE
Signature, typed o pimed name of registared agent and Hile f applicabie. {NOTE: Rag Apeni sige x whan jeinsiatng) DATE
8. This corporation is ;ligibla to satlsfy its (ntangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requ!renie.:p: and alects 1o do so. After May 1, 2002 Fee wlll be $550.00 10. E:sgg:r%agg;f:j::n cing f?cﬁomh;?esse
(Ses criteria on back) Maks Chack Payable 1o Department of State ’
11", N ‘ QFFICERS AND DIRECTORS IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME k4 ?éb O Delate TILE ElChange (3 Addiien | 5
HANE KRA JULIE : RAME 3
steeet anoeess | 625 LAGOON OAKS CIR STREET ADDRESS 3
crv-s--z¢ | PANAMA CITY BEACH FL 32408 CY-5T-7P ﬁ
e B V/Sir (/ D [ Delets I me ClCrange  [JAddikn | O
HAME D'AQUST, KAME
sTReeT Aboress | 2143 BRIAWOOD CR STREET ADDAESS
Ciry-51-2P PANAMA CITY FL 32405 CITY-57-2P
TME [ petete TME [ Change [ Addition
N NAME . . [N et e = CRECAn L EE | s weme e et -N'A‘.‘-lE =
-} STREEY ADDRESS- = = e = S R e SIREET ARG S [T T i S S e e S ——— ] -
Y- ST-2P crv-$1-7P
TME . [ Delete TME Ochange [ Addiiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY- §1-71
e O oeeta TE Qchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P ) OTY-5T-2P
TITE (7 Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7% CITY-§7-2P

indicated on

SIGNATURE:

13. | heraby cenig that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cenify that tha information
is report or supplemental report is rue and accurate and that my signature shall have tha sama lagal e!
of tha corporalion or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachman! with an address, with all other like empowered.

.
e
1

'
¥

act &8 if made under oathy; that | am an officer or directar

INQ OFFICEA OR DIRECTGA

\ - 23; o (8302'37}:8011

1




