2003 FOR PROFIT

..- UNIFORM BUSINESS REPORT (UBR

FILED

R ORATION Feb 28,2003 8:00 am .

DOCUMENT #

1. Enlity Name

THUNDERBIRD ENTERPRISES, INC.

P98000024931

Secretary of State

(02-28-2003 90170 033 ***150.00

ZE ANE S

Principal Place of Business
2041 S W 70 AVE

BLDG D12
DAVIE FL 33317

Maiiing Address
6601 SW 12TH $T.
PEMBROKE PINES FL 33023

10028418

2. Principal Place of Business

3.

LT

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3498433 Not Applicable
Zi C Zi Count it
° ountry ® ouniry 5. Certiiicate of Status Desred ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Poerin

FRAIN, ROY M s
6601 SW 12TH ST
PEMBROKES PINES FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent,

4

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registereghhgent and title it applicabie,
b N .

(NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $1 5(}.0-‘
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depart

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICER&;ND DIRECTCRS ﬁ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
LE P - 3 O Detete TITLE JACnange [ Addition S_
e PARIN, ROY M b Have Par¥ing Roy M Z
STREET ADDAESS | 6601 SW 12 ST Y STREET ADDRESS R 3
crv-st-zp | PEMBROKES PINES FL 33033 oTY-57-2P g
TITLE ; [ pelete TMLE [ change (] Addition %
NAME o NAME

STREET ADDRESS SF STREET ADDRESS

OITY-8T-2PP ' CTY-ST-2IP a

TITLE [T Delgte TITLE [OJcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP - e CITy-$1-2IP - - R -

TITLE 1 delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-5F-2IP

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

iS report or sipp

of the corpora
changed, or ong

SIGNATUR

dtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
smental report istrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
O lrustee empbwered to execule this report ag required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

URERRR ARG, oo

ke empowered.

R WTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #

Slasinn sy ~qaq-aaq%f

g




