2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000064643

1. Entity Narne '

HOT THUNDER MUSIC, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90329 029 ***158.75

Principal Place of Business

G/O BRIAN JOHNSON
479 MEADOWLARK DRIVE
BIRD KEY FL 34236

Mailing Address

C/O PRAGER & FENTON
675 THIRD AVENUE
NEW YORK NY 10017

2. Principal Place of Business

3. Mailirg Address

Suite, Apt. #, stc,

Suite, Apt. #, etc

KD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numper Aonlicd For
860771611 Not Applicable
Z Countr 7 Countr i
¢ / P o 5. Certificate of Status Desired X $8.75 additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOHNSON, BRIAN

Streat Address (PO, Box Number is Not Accegiable)
479 MEADOWLARK DR.
BIRD KEY
SARASOTA FL 34236 : .
City 1(‘3} Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Forida,
SIGNATURE
Signature, typed or orated name of registercd ages srd Lks 2 applicable (NOTE Regivierer Agont sigranee rec. e whes DATE
Thi is elig isfy i ngibi FILE NOWH! FEE 5150, . . . .
9, This corporation is eligible to satisfy its Intangibie i E‘ NOW FE 13_ :8150 GE) 10. Election Carpaign Fnancing $5.00 vay Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution Add-ed to Fegas
. i h v I8 M
(See criteria on back} il Mzke Checl Payable io Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE D ] Delete TTLE ] Change [ Adciien
Nk JOHNSON, BRIAN R
SIREET ADDRESS 479 MEADOWLARK DH BiRD KEY STREET ADIRESS
CITY-8T-212 SARASOTA FL 34236 Ciry-§-212
Hi D [ petete TiILE []Chasge [ Adeton
hANE HANDWERKER, ALVIN e
SIREETADDRESS | 675 3RD AVE. STHEET ADDRESS
CiTY-3T-21P NEW YOHK NY 10017 CiTY-5T-217
TITLE [] Delete TTLE [ Charge [ Ado:ior
HAME NAME
STRLET ADDRESS STHEET ADDRESS
CITY-ST-2tP CITY-ST-71P
TifLE [ oetere TTE O Charge [ Adiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE J oelete TITLE [ Change  [] Addion
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2tP CITY-81- 2P
[ITLE 7 Delete s [JChange [ Addition
NAME MAKE
STREET ADDRESS STRZET ADDRCSS
CITY-ST-2IP iy 81-4iP

13. ¥ hereby cerlify that the infermation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o mxcoule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentyith & addrgsg, wit

L

A

;i{&?'(//f./

hall gihar tke 7ﬂpowered

it

A lvin HUH'\-’C;:;"F:’)(F /JSL‘{

) A"

)

212-972-7555]

SIGNATURE AND TYPED QR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Dfuu 'l {

Daytme Phore i

[ I

CR2E034 (10/00)



