FILED
- . May 05, 2003 8:00 am
S Secretary of State

05-05-2003 92184 019 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000041708

1. Entity Narne 80113130
THUNDERGAME CORPORATION

Principal Flace of Business V Malling Adgress

1328 NW 81 AVENUE 1876 N UINIVERSITY DR

PLANTATION, FL 33322 SUITE 1010

PLANTATION, FL 33322
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6. Nama and Address of Current Rogimr:d Agent } 7. Name and Address of New Registered Agent
Name

LISCANO, JOSE F
1328 NW 81 AVENUE Sweel Address {P.O. Box Number 15 Not Ac¢ epiable)
PLANTATION, FL 33322 :

City FL[ Zlp Code

|: E% of changing its registered office o reg/siered agent, or both, in the State of Florida. | am lamiliar with, and accepl

Syrawm, e Of reipigronl ange il livy 1 sy dic.aing INDTE: Py 6160 AGENI SN 1un Wi dd wiin MinaLaing) OATE

8. The above named entity submits,
the obligalions of registerad

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Dépa Skat Tryst Fund Conlribution, [0 Addedte Feas
L i e '
10. QFFICERS AND DIREGTORS 1. ADGITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 1 _
e ] O Delere e [Ooange [ Additon | 8
name LISCANO, JOSE F raE 8
STREET ADDAESS | 1328 NW 89 AVENUE STREET ADDRESS - i
tivshzp | PLANTATION, FL 33322 oav-s1-a g
THE (@™ e - [ change [ Adaition g
NAME - : . - . st } B
STREE) ADDRESS ) STRET ADDAESS -
ciY-S1.1P Iihsl—llP
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STREET ALIESS . SISEEN ADORESS
cv-s1-2e ov.s12p
ME [ Delere e Olchange [ Addiien
NAME NAME
SIAEET ADDRESS STRET ADDRESS
crv-st-zp . cav-s1.2p
e 3 Deiete e Ochge [ aasion
MAME NAME )
STREED ADORESS SIRE] ADDAESS
v-51-20 o.st-2p
e [ Deiese e ’ O Change [ additon
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12. | hereby cerlify thal the information supplied wilh thig liing doas not qualify for the exemptlion $tated in Section 119.07{3)1), Florida Statutes._ | funher cerlify thal the information
indicaled on this report oF supplémental report Is true and accurate and that my signature shall have the samé legal eflect as If made unger oalh; that | am an officer of Giregtor
Of 1he Corporation of the receiver or Trusia gmpowered 10 execute this repori as requirea by Chapler 607, Flonaa Slatuies; anc 1hal my name appears in Black 10 or Block 111t
<hangeo, of on an afachmenjwi all ather llke empowereq,

Tore AiScArvo  0y-929.03 - ,

PRINT EU NAME OF SIGNING OFFICER OR DIRECTOR Caytirna Phang &

SIGNATURE:




