2000 UNIFORM BUSINES{S REPORT (UBR) FILED

i
DOCUMENT # P97000093523 Mar 15, 2000 8:00 am
. Entity Name S
ecretary of State
THUNDERBIRD EDITIONS LIMITED, INC.
| 03-15-2000 90094 023 ***150.00
Principal Place of Business Mailiné Address
. !
34 NORTH FT HARRISON AVE 34 NORTH FT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755-4018 LUUS T JLe
us us
a‘
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
} 59-3481372 Not Applicable
Zp Country ap I Country 5. Certificate of Status Desired M $8'75 Additional
| ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
'ﬂAHUSLEESTEVEN‘DANEL_‘—*—”‘-_“‘“”' i T | Sireet Addiess (PO, Box Number is Not Acceptable) b -
3 HARBORSIDE DRIVE '
BELLEAIR F_ 33756
1 City FL Zip Code

8. The above named entity submits this statement for the purpc%se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’ ( é /ﬁ /26’90

ad or printed name ¢l TegistalEy agent an n::ﬁpplgca'ble {NOTE: Registered Agsnt signalure required when reinstating) - I el
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tax ﬁling:) requlremer\\gar\d elects \c\ydo Q. ’ "After MAY 1,2000 Fee Wmshe $550.00 1 -Er:i;t L]22n(éja(r;fnatIrg:u[t:iI::: e O iil 00 oy e
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P { [ Delete TITLE (O change  [J Addition
NAME CARLISLE, STEVEN DANIEL NAME
sTREET ADCRESS | 3 HARBORSIDE DRIVE | STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-ZPP
WILE O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P : CITY-ST- 219
me " [ Delete TITLE []Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CIFY-ST- 2P
T " [ Delete LT Olchange  [J Addition
NAME | NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP ; CITy-S1-21P
TLE " O Delete TLE I Change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : P O pelete TITLE [Jchange  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes net 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 ar diractor
of the corperation cr the receiver or trustee empowered to éxeguts this heport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with-emedgdress, with all oth . :

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NA ' OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



