2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT Bn) May 01, 2003 8:00 am:

DOCUMENT #  P02000127081 Secretary of State |
1. Entity Name 05-01-2003 $0365 049 ***150.00
THUNDER & LIGHTENING PRODUCTIONS, INC. 3

Principal Place of Business Mailing Address

14990"SOUTH RIVER DRIVE 14930 SOUTH RIVER DRIVE LANSTTET .ﬂ

MIAMI FL 33167 MIAM! FL 33167
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2"Pr1ncup’§ Plac of'Buswess‘ TR 3. Mailing Address —_——

€.
14 990 § Remeon|— G- §Go=S A amT ——
Suite, Apt. #, etc. | Some ApL R ste [ CHECK HERE'IF MAKING CHANGES
City & State A City & State . , 4. FEl Number Applied For
% 3- 7?7—"‘0/"‘-‘——' (_) b - Ié ("‘é l 3 L’/ Not Applicable
le Country Zip Coumry »” X 58_75 Additional
% _2 [67 0 (E’ 3 3 / 6 W Oél 5. Certificate of Status Oesired O Foe F{equirecll ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/’;l
RANDELL' JAMES C Stfeet-Address (P.O. Boxeumbe ot Acceptab?é) i
14990 SOUTH RVER DRVE - 1Y 4 g0 A PO
MIAMI FL 33167 !
City 747 ! . FL Zip C‘§ode ‘ 67

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 famlhar with, and accept

the obligations of registered agent. a \
DA E S - ha 45 LL

SIGNATURE

Sigriture, typed or printed name of registered agent and iitle if applicable. [NOTE: F&lelsrad Agent signature required when reinslating) DATE
LEI'-'iLE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 May 8¢
r May 1, 2003 Fee will be $550.00 - : Y
Trust Fund Contribution. | Added to Fees

Make l:xlck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete e O3 Change [ Addiion | &
e | RANDELL, JAMES C NAME : ‘ g
STREET ADDRESS | 14090 SOUTH RIVER DRIVE STREET ADDRESS 3
omy-ST-2P | MIAMI FL 33167 CITY-ST-2P %

o
TITLE 3 Dalete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O peiete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP _
TIRLE : [ Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-S1-2IP

12. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergr trustee empowerad to execute this report as require: Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| witlhh an address, with all other like empowered.

SIGNATURE: W R - CAn

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHEC‘I’DA\ Dale Daytime Phone #




