2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000001303 Apr 26,2001 8:00 am
il ecretary of State
THUNDER LTD., INC.
04-26-2001 90329 050 ***]158.75
Principal Place of Business Mailing Address
479 MEADQWLARK DRIVE G/O PRAGER AND FENTON
BIRD KEY 675 THIRD AVE.. 9TH FLOOR
SARASOTA FL 94236 NEW YORK NY 10017
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65‘0551759 Applied For
Not Applicable
z Countr Zi Countr i
" Y P y 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN
Street Address (P.C, Box Number s Not Acceplable)
479 MEADOWLARK DRIVE
BIRD KEY
SARASOTA FL 34236
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered offce or registercd agent, or both, in the State of Florida
SIGNATURE
Signature, typed or oramed name of registercd agent and title 1 apolicanle. (NOTE Megserd Agant $:gnamre requires whien oinstating) DATE
i ion is eligl its ibi FILE NOWID FEE 2150 R0
9. This corporation is eligible t? satisty its Intangibie FILE NOW! = l:s. $ﬁ1aﬁ.§}u 10. Flection Campaign Financing $5.00 vay e
Tax filing requircment and giects to do so. f\her MAY 1, 2001 Fee will be 5350.00 Trust Fund Contribution 3 Add-ed to Feis
(Ses criteria on back) t Make Check Payable io Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Additien
NAME JOHNSON, BRIAN HAME
STRELT ADDRESS | 479 MEADOWLARK BRIVE STREZT ADCRSS
CITY-8i-21IP SARASOTA FL 34236 CilY-§7-712
TTLE T Detete TITLE [JChange [ Adavien
MAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P GCTyY-8T-71P
TITLE [ oelete TIE [ Change  [] Addition
HANE NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-7iF
TITLE ] Delete 1ITLE [ Charge [ Addition
NARAE NAKE
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CIT«-80-2P
TITLE [ pelate TILE [ Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-71P
TINLE [ Delaze TLE [ Crange ] Additon
HAME NAME
STRECT ADDRESS STREET ASORESS
CITY-ST- 4P CliY. 7. 21

13, | hereby certify that the information supphod with this filing doees nol qualify for the exaemption stated in Section 119.07{3)(i). Fiorida Staines. 1 further certify that the information
indicated on this report or supplem 21&; ortis true gnd accurate and thag my signature shall have the same lega. eff ecl as if made under cath: that | am an officer or director

of the corporation ar the receiver oF toe: cmpowergdd (o exe c, ie this repdrt as reauired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmemym

!/address ta\l olh“r\ empowafed,
sionsrune: _ /AL L "lgf&W% oo ol ber S ﬂZ 212-972- 7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dastme Phore w

e

CR2EQ34 {10/00)



