e ————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) - Mar 03,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P95000001 303 03-03-2003 90442 011 ***158.75
THUNDER LTD.,, INC.
Principal Place of Business Mailing Address
479 MEADOWLARK ORIVE C/O PRAGER AND FENTON
BIRD KEY 675 THIRD AVE.. STH FLOOR
R i O 0
us
2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #, etc. Sulite, Apt. #, etc, I CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65'0551759 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificale of Status Desired [ Foe Required
6. Name and Address of Current Registerect Agent 7. Name and Address of New Registered Agent
. ——— - . e 1-.Name . . . e o+ oo
JOHNSON, BRIAN ' Street Address (P.O. Box Number is Not Acceptable)
478 MEADOWLARK DRIVE
BIRD KEY '
SARASOTA FL 34236 Ciy FL [ 2 Coce

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
X 9. Election Cam Financir
After May 1, 2003. Fee will be $550.00 Trjst IF:nd Coﬁlﬁ;ﬁi:ﬂa " O ;?c‘:-:i.e?!?ohgif ¢
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME D T Delete TITLE ] e - (3 Change [ Addition
NAME JOHNSON, BRIAN : HAME
STRLET ADDRESS | 47 MEADOWLARK DRIVE . STREET ADDRESS
CITY-$T-2IP SARASOTA Fl. 34236 ) CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE O Delete Tme Ol changs 1 Addiion |
NAME i —  HAME i ]
STREET ADORESS STREET ADDRESS CTm T e -
CITY-ST-2IP CITY-§T-ZIP
TTLE . O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the &xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa; report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer ar director
of the corporation or the receiver or lee epipowered 1o execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment with’an Adeirdes with all gther like empowered,

SIGNATURE: __ % cOUIRED 2/26 /o 22 -972 -7s5c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phong #

CR2E034 {10/02)




