2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049795 May 16, 2000 8:00 am

1. Entity Name

THUNDER ALLEY PERFORMANCE. INC. Secretary of State

05-16-2000 90160 017 ***150.00

Principal Place of Business Mailing Address
1750 S, DIXIE HIGHWAY 1790 5. DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 330608915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0763495 Applied For
Not Applicable

Zp Country Zp Couniry 5. Cerilicale of Status Desired IS $8'75 Additional
—_ - = T -~ =Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENTHAL, STUART $ Street Address (P.0. Box Number is Not Acceplable)

404 EAST ATLANTIC BLVD. STE. 101

POMPANO BEACH FL 33060
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
T | e T Sy | eomoueg e 500w
= - . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE Jchange [ Addition
NAME ADAMO, JACK NAME
STREET ADDRESS | 13309 DOUBLETREE CIRCLE STREET ADDRESS
Crvy-§T-2IP WELLINGTON FL 33414 ciry-S1-21P
TITLE D [ Celete TILE I Change [ Addition
NAME FULTON, RICHARD P NAME
sTREETADDRESS | 2238 CYPRESS BEND DRIVE NORTH #108 STREET ADDRESS
Gn-s-aP ) POMPANO BEACH FL 33069 Cry-st-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Adgttion
NAME : HAME
STREETADORESS | < *-1 @ STREET ADORESS
CITY-ST-2IP - CITY-$T-2IP
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME £ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NG TAK ) o Llesidest  ffonfos  FA78T4.

(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




