2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000049795 Apr 02,2001 8:00 am

1. Entty Name ecretary of State
THUNDER ALLEY PERFORMANCE, INC. 01022001 90100 067 *<150.00

Principal Place of Business Mailing Address

1750 S. DIXIE HIGHWAY 1750 S. DIXIE HIGHWAY

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Jil

MR

I

2. Principal Place of Business 3. Mailing Address ““"“l “I "l
KO0l Ay S5 Ve Al A o5 Ave
Suite, Apt. #, efc. Suite, Apt. #, ela. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEINumber 6501763405 Appiied For
M.A@J,&wal—:ﬁ, o e A/ﬂﬂ/fééf?“ﬂ’f A, . e R . .- . ].-|Not Applicable
Zp 7 Country Zip " Cguniry - - $8.75 Additional
_23 00 3 7 . ._?306’3 o 2 5. Cenificate of Status Desired O Foo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSENTHAL, STUART $ ' £ LAl D Fu Lo o
404 EAST ATLANTIC BLVD. STE. 101 -7 W e
POMPANO BEACH FL 33080
Cj ip Cede
o /»;Q-'l_/t{ £ Dt D/ @ FL 3067

8. The abov?@wed entity subrnit ﬁs statemgfit forkhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A IU\J jé??/é/

Signaturd‘. typad or printed nama of registared agente‘nm il applicate. {NOTE: Ragistered Agent signature required when reinstating) FORTE 7
B e | O et g | 10 EstonCarpminFircos _ $5.00 vy 0
= * 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/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D N Daleta TMLE O change [ Addition
NAME ADAMO, JACK NAME
sTREET ADBRESS | 13309 DOUBLETREE CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
TITLE D [ Delete TITLE A [ Change MAdduion
NAME FULTON, RICHARD P NAME
et acoiess | 2238 CYPRESS BEND DRIVE NORTH #108 SHETAODRESS | Lp 020 A & § MAwor
(CTESTEIF " POMPANQ BEACH 'FIF 33069 - - - - T % eTY-ST2R-- "‘/M;Awa F.  FPRaob-p—— -~
TILE . [ elete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velate THLE [ cChange [ Addition
NAME ' ) NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE 5 O pelete TITLE [ Change, . [] Addition
I L P - ‘ .o e © - - .o e A, N
STREET ADDRESS STREET ADDRESS
ov-sr-ze of - S C . . CITY-$T-20 - N
TLE {3 petete THLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an ayachment withjan address, fwjj;wered.
s Gfé? 7/0/ Hy- 925 /999

saaa\'ruae AND TYPED OA FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Bceiver X frustee empowi
ith all ol

SIGNATURE:

0123564

CR2E034 (10/00)



