2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90079 035 ***]158.75

DOCUMENT #  PQ1000066330

1. Entity Name

THUNDER GRAPHIX AND PHOTOGRAPHY, INC.

?

Principal Place of Business

7901 LAKEWCOD COVE COURT
LAKE WORTH FL 33467

Mailing Address

7901 LAKEWOOD COVE COURT
LAKE WORTH FL 33467

LG RERRI N

DO NOT WRITE IN THIS SPACE

2. Principal Place ?fLB‘(‘s'mess 3. Mailing Address
A

G200 b Mldsey Teme
Y

Suite, Apt. #, efc.

City & St City & State 4. FEl Nurmber Applied For
1 Vet 65‘%& O (5 {22558 Not Applicable
Country Zp Country $8.75 Additional

5. Certificate of Status Desired h
Fee Required

23409 Uea

~ 777 T§. Name and Addiess of Current Registered Agent =7 Name and-Address’of Néw Registered Agent—

Name
V\\.KU{’ R 60 LS
Streel Address (P.©. Box Number is NghAcceptaple)
1901 %Q Oove T

Y (e Losed

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

MCDONOUGH, MICHAEL

FL

“EEde]

8. The above narned entity submigs this statement for

SIGNATURE ijt Q,

 Peesioavt

[-1-02Z

Signatura. typed or priﬁtﬂd ngme.nuegistered agent and title il applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE P / Vv /S / T [ Change EAddmon g
NAME NAME R )
. ap\S
STREET ADDRESS STREET ADDRESS JZ{‘_{\C:%\L %uﬁ Cave CT §
CUTY-ST-2P OITY-ST-ZP (opoers LoPAK ot 32407 |§
TITLE (] Detete THLE ] change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-ZIP
—{ZE == B f~me==—"" =Erofamge™ 3 Aditim =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an adgress, with all other like empowered.

520l ooy Phecdod

\--82

gp{ "(ng'r)’am

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Dala

Daytime Phore #




