' 20%)@ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £476000 4296/

FILED
May 21, 2001 8:00 am

1. Entity Name

M. THUNDER (ORPORATION

Principal Place of Business

5916 Blue

TAMARAC £ 33219

Mailing Address

Bezchlave

5916 BleBeay
TamArRC Ff 3319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Secretary of State

05-21-2001 90030 002 ***150.00

698349

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|l Number 6 - 2 6‘ Appilied For
B 5 O 7 b <?3 Not Applicable
Zi Countr Zi Count '
P Lnty i aumiry 5 Certificate of Status Desired O $8.75 Aadiional
Fee Required
-6, Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent
Name

THUNDtlZ— GRDW,ZWSK:
5916 Rlug Beech Lo,ne
TANARAC | F 33319

M AR

Street Address (P.O. Box Number is Mot Accepiable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature requited when rainstating) DATE

9. This corporation is eligible to satisty its tntangibie
Tax filing requirement and elects to do so.

(See cnteria on back)

o

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D . Oocker TITLE O Change [ Addition | &
- = )
HAME THUNDER - GROMCIUNS I  MA R4 NAWE 3
STREET ADDRESS . STREET ADDRESS
! { ”@ @ZC"I =
CITY-57-2P 5716 8 & 2 : CHTY-ST-2IP b
TAMARAC L 3272 ;O x
TTLE / /t! Delete TITLE [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P
TE  — - - [ Delete TIRE [ charge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IF
TITLE O Delete TILE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hersby certify that ithe information su
indicated on this report or supplement,
of the corporation or the receiver or i

SIGNATURE:

ualify for the exBmption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
Curate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/2@ lo N,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER 0¢IRECTOR

Dal T yume Phone #




