' 2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000001303 May 16, 2000 8:00 am
1. Entity Name
THUNDER LTD., INC. Secretary of State
- 05-16-2000 90794 028 ***158.75
Principal Flace of Business Mailing Address
479 MEADOWLARK DRIVE C/O PRAGER AND FENTON
BIRD KEY 679 THIRD AVE.. 9TH FLOOR
SARASOTA FL 34236 NEW YORK NY 10017-5704
: us
675 THIRD AVEYIT3RD: FLOOR | ll
Suite, Apt. #, etc. Suite, Apl. #, ete. == DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 5 05 Applied For
NEW YORK, NY 650551759 Not Applicable
Zip Country Zip Country - : 3 $8.75 Additional
10017 USA §. Cerlificate of Status Desired ['% Foe Required
§. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
B Narme
JOHNSON, BRIAN Street_Address (P.O. Box Number is Not Acceptablg) —_— - -
479 MEADOWLARK DRIVE
BIRD KEY .
ARA 236
S SOTA FL KL City FL Zip Code
8. The above named entit bmi r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE al |‘-’I' 200C
Signature, #ped or printad name ff r;(;isterad agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satighyfits Intangibie FILE NOW!!! FEE IS $150.00 ecti an Financi
Tax filing requirement and elects §yfdo so. After MAY 1, 2000 Fee will be §550.00 10. .Erigtngzncdagn ;i:?;m-:: neng ! fdsd.gjotowéaeisa ®
(Sea crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ] Delete TITE O cChange [ Addtien | &
NAME JOHNSON, BRIAN NAME @
sTReeT ACDRESS | 479 MEADOWLARK DRIVE STREET ADDRESS §
cmy-sT-2P | SARASOTA FL 34236 oITY-5T-21P o
: ic
TITLE 1 O Delete TILE iQ . B [ change  [3EAddition | &
NAME b e NAME ALVIN HANDWERKER' .
STREET ' . ADDR : Y
ary STA[;?:ESS o ! . ET“:E;T D;P E55 _6'7 5 THIRD_ AVE. , .3RD FLOOR
= / - LA i NEW YORE . _NY 10017
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS S e e
CITY-ST-2IP CITY-51-21P
TITLE [ pe'ete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-7IP CITY-ST-ZIP
TITLE ; [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CitY-37-21F CITY-ST- 7P
TILE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF CiTY-ST-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 Statules. | further certify that the information
indicated on this report or supplemental report is faue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee ecsptwlbred tQ execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn Fuaress, wih allOfhey like empowered. gr_{
. R 7—|
i AT e
SIGNATURE: ___~OU#Y s BEAP Jonrson A |9 2000 94 |-34-Fmes
. } SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Prona #




