3
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT ¢  P02000075674 Zn ecretary of State
1. Entity Name 04-10-2003 90184 042 ***150.00
THUNDERBAY CONSULTING CORPORATION
Principal Place of Business Mailing Address
1557 SE 10TH STREET 1557 SE 10TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Plazg BusinessB{Y 3. Mailing Address “"N"i m |I“||||I| Ilm ||”| "m "l” mll ||”| l"” m”m“"’ .
(5 S35 Meow [ 24y Bevd | 2776 Unwersrry
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
% & State ity & State — 4. FEI Nurgber Applied For
C@OW S}RJM E‘ /U!’C S\ﬂzf /L -— 07 87é L D Not Applicable
" ¥ n
ip Gaayrtry f ountry " , $8.75 aaditionat
é}o 7c_) L LW) %O C S(- MS 5. Certificate of Status Desired | Fee Requirad
- -~ 6. Name and Address of Current Registered-Agent— =~ -s-—rv — f~e— == -~——7~Name and -Address of New Registered Agént ~ ~ - |-
Name
FINK’ YA Street Address (P.O. Box Number is Mot Acceptable)
2201 W. SAMPLE ROAD
B#3-B
POMPANO BEACH FL 33073 City FL | 2P Cece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ll ’
SIGNATURE LI |
Signalure, typed or printed n_'%ma of registered agent and fitla it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
! FEE
FILE NOWIlI F-_EE’.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F."ee‘d!"i“ be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. Fs . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE PD O palete TITLE [J Change [ Addition S_
wit .\ | CUNNINGHAM, JAMES F v 115335~ Herow Brt Bev). S7& 200 5
) —
staeet a0oress | 1597 SE 10TH STBEET STREET ADDRESS 3
orv-st-z7 | DEERFIELD BEACH FL 33441 CITY-ST-2P C‘:"ML S}) 47 AGS, ’EC,_ 33 07@ @
TITLE [ pelate TITLE [Jchange [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TITLE T T Opeke —fue —|——"— o = [3Change (] Addition i*
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ peiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-ZiP
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TE - . .. Opelee . gmue ... [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P - - /\ - . CiTY-ST-2IP ’ T T
12, | hereby certify that the informatifin subplied with Yhis filing does not qugify fx the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppfemenfal report is fue and accurate angl that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation arthe receivdr or trgstee empoviered Yo execute thig report ay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment fvith aji address, wity all qther like empgwered.
' (@]
SIGNATURE: ___ = D 3 / 7/03 RSY €03 S0
SIGNATURE AND TYPED OR PRINTED NA IRECTOR 1 . Dale Daytirna Phone #




