FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90123 004 ***150.00

DOCUMENT # P01000066330

1. Entity Name

THUNDER GRAPHIX AND PHOTOGRAPHY, INC.

Mailing Address
7901 LAKEWOOD COVE COURT

' LAKE WORTH FL 33467

ipal Place of Business

AR AT

2. Pnnupal Place cf Business 3. Mailing Address
190\ Oogﬁ at

Sulto, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number v Applied For
f { ‘)M{{/ Fé/ 65’1 122558 Not Applicable
Z L/ i, T Countty a," |l S | oy~ - 5. "Certiizald ot Sialos Desiiza [~ $8-75-Addiional.
t )S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRIS, KIRK R Streel Address (P.O. Box Number is Not Acceptable)
r ress (P.Q. Box Number is able
7901 LAKEWOOD COVE CT

LAKE WORTH FL 33467

City F L 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. | am familiar with, and accept

the cbligations istgred_agent. ) .
KO~ Ve L Goes

SIGNATURE
p:inla( name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
Aﬂ::li&Ea;i?":é(!)!S ';Ef‘:;lﬁsgsgg 00 9. Election Campaign !—?inancing $5.00 May Be
’ i Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O pelete e O Change ] Addition
NAME BURRIS, KIRK R - NAME
STREET ADDRESS £01 LAKEWOOD COVE CT STREET ADDRESS
CITY-ST-2P U\KE WORTH FL 33467 CITY-S7-2P
TITLE - ) 7 Delete TILE (Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P |~ e e e e o e - - fQeomv-semp e o o La — - . T T S
TITLE L] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [CJ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
I NAME . ) . NAME o .
" STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIFLE [ Detete TITLE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filir é; 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 supplermental report is true and accurate and that my signature shall have the sarne legal effect as if rnade under oath; that [ am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sta!utes and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghmant &ith an address, with all other like empowered.

TurzacouiRkser L Ryog 4308 So(-(41080

OHWD NAME OF SIGNING OFFICER QR DHRECTOR Dats Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

i



