2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

1900

3

of

DOCUMENT # _ P98000017613 ecretary of State
EESY <
1. Entity Name 04-18-2003 90395 001 ***300.00
THUNDER TECHNOLOGY, INC.
Principal Place of Business Mailing Address
17716 MORININGHIGH DRIVE 1716 MORININGHIGH DRIVE
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3493974 Not Appl cable”
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ T e T Ll L= 1 L= R T . - -
AMER"'AWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Coda v
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. 1 am familiar with, and a:cep‘l;.
the obligations of registered agent. &
SIGNATURE H
Signature, typed or printed name of registered agent and tills if applicatle. (NOTE: Registerad Ageni signature raquired whan reinstating) DATE k e
. ﬂFILE Now!!l F;EE Iﬁ] $150.Gg 9. Election Campaign Financing $5_00 Mzy Be 1"

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes %
Make Check Payable to Florida Department of State 3
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 BN
TTE PTD [ Dslate TIE [ Change (] Agdition | &+
NAME SEKOL, WILLIAM L NAME N g
streeT aDoress | 17716 MORININGHIGH DRIVE STREET ADDRESS 3
CITY-ST-2Ip [_U'[Z FL 33549 CITY-ST-21P &g
TME ~ [ Delete TILE C}change [ Additien %
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .

TITLE - . o - [ oekte MME. e i~ i e = = = = - = [] Change-~ ] Addition~|—
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ Delste TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-5T-ZiF

THILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby cerlity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){), 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 cirector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered. (% n)

Q\,\(@w—ﬁ T A=A GG PR Y Wty .
SIGNATURE: %Q:a[‘\ . Im@{&ﬂ%m¢ bER L Sy Ks N hIER 10 9-v0d
L SIGNATURE AND TYPED o“mm-zn HAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #



