200--UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

{Sea critaria on back)

Make Check Payable to Department of State

DOCUMENT # P95000045494 . Secretary of State
1. Entity Name y 05-02-2002 90157 032 ***150.00
THUNDERBUNNY, INC. \)
Principal Place of Business Mailing Address
1483 N.W. 7TH AVENUE 1483 NW. 7TH AVENUE
MIAMI FL 33135 MIAMI FL 33136 -
Suita, Apt. 4, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE} Number 65 05 y Applied For
___ 9 14 19 Not Applicabt
= Zip - m’“c&fmtff T O T S N Gty —— - T O $8‘:75;A§di£i37‘:§l"”’"='
. ‘ . S. Cenificate of Status Desired 1 Fes Roquirad
6. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent
- : N Name
FORMAN, TERRY J -
! Street Add) P.Q. Box Number is Not Acceptabl
1521 S.W. LEJEUNE ROAD eetAddress (/0. Box Number ! piabie)
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statament for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,
" SIGNATURE
\ ) Signaue, typed or prnted name of registarnd agent and tine i appicabls. {NGTE: Registared AQont sigratiie required whan renstating) DATE 3
+ 9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 0. sr;z:igﬂiag:irr?guu;n:ncmg fg,ﬁ%ﬁg?

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME OPS " O oele TITLE Ol change [ Additier
MAME CLEIN, JOSEPH WILLIAM MICHAEL NAME
STREET ADDRESS | 1483 N.W. 7TH AVENUE STREET ADDRESS
CITY-57- 1P MIAMI FL 33136 CcnY-ST-2tP
TLE AS £ elets TmE Ocrange [ Additio
NAME FORMAN, TERRY J _ ) - - HAME . _ .
STREETADCRESS | 1521 S.W. LEJEUNE ROAD STREET ADDRESS

_crv-s-2¢ | CORAL GABLES FL 33134 covy - S3- 29 X

.-m . e oa| = — _— . - _‘::].DaIae - STME - . LR s - - D cﬁahqa--ummol
NAME NAME
STREET ADORESS STREET ADORESS
cIry-sT-29 g CITY-ST-2IP
me O petete TLE T change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F
TmME T Delete . me [Jchange [ Additic
KAME . NAME '
STREET ADDAESS STREET ADDRESS
CATY-5T-7IP . CRY-§T-2F
TmEe [ Dete Tne O Crange [ Auditio
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certi
indicated on

changed, or an an attachi

AR T AT B -

that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 1 19.07}{3}{1). Florida Siatutes. | further certify thal the Information
accurate and that my signature shall have tha same lagal el

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Glock 12 if
puithoallane - Gl o ampowered. .

iz rapon of supplemental raport is true an
ol the corporation or the recﬁlver or ystes ampowerad (0 execute this o

t with an
ey =

act as if made under oath; that | am an officer or director




