-~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P88000070657 CILEY

i L o
1. Entity Name ., Lo ARY {F 5 i-h‘TIh -

1
2 LN A e AT s D
A THUNDER & !.lGHTING INC. . W/ ISHIN 6F CORPORATIC
0O SEP 25 AM11:50
Principal Place of Business Mailing Address
Ot SW 25 ST STE 103 3101 8w 25 ST STE 103
PEMBROKE PK FL 33009 PEMBROKE PK FL 33009

2._P{i&0lpal ceEofcilismess ’ 3. hé!)aa:llirlg Address 2“{@ “””Il “!“J“N %‘“\
b \/v ho) 2 2.3 ﬁE N &%,\{Pﬁwmﬁr@& #rﬁé‘% .

poily, woy M 33020 | Wil 0, R 33020

Cityl& State City & Sttaie 7 4. FEINumber  gE 0OBA7R0 Apphed For
Not Applicable

Zi ount Zi r ivi
P EJ v n} P gountry §. Certificate of Status Desired O ?g.gesqkﬁ;cgnonal
6."Name and Address of Current Reglstered’/Agent "~~~ " 7. Name and Address of New Registered Agent
Name

Corlivosy, C/\/\r?srj?\-nf‘_

Street Address (PO. Bdx Number is Not Adceptable)

ROSEN, EPHRAIM A
3051 GRANT ST.

HOLLYWOOD FL 33021 Gty o Edoin 55
. City Wo) \y.«-iooA . FL Z_ig%ogew

8. The above named entity submits this statement for the purpose of changing its registered office or reglétered agent, or both JIn the State of Florida.

SIGNATURE c%ﬂ( 9 20 Q Q)

o . S!ignatur'a._ typod ar printect name of registerad agent and IILIQ ¢f ‘applicab_ie‘ . (NOTE Registered Agent signatura requirsd when raginstating)
VB e ol T T DR ;
9.  This corporation is éligible to satisfy its Intangibl FILE NOW1!! FEE 1S $550.00, Election O an £ .
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will he $750.00 10. 3 riz,[':zn dag:;'r?gut_‘::mmg 0 fdsd.oo May Be
- . ad to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
et L W NV L B Delete TITLE [Jchange  [] Addition
NAME ROSEN, EPHRAIM A NAME
streeT ADORESS | 3051 GRANT ST.: T STREET ADDRESS
CITY-57-2IP HOLLYWOOQD FL 33021 o CITY-5T-2IP
TME [ 1 pelee ILE Ol change [ Addition
NAME CORRIVEAU, CHRISTOPHER NAME
. T — —y e |
swneer anoress | 616 EDWIN ST STREET ADDRESS =L !;L_? '?' 0=l e —
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-71P '9»‘-’-‘" ¢-_8| 0o--01 Ub ll-““l:]l:lﬂi
TILE T ’ ) - T Oetee. . "Fmme o ’ :
NAME HOPFMANN, GARY M. ] NAME
sTReet aDoRess | 616 EDWIN STREET - B B STREET ADDRESS
CITY-ST-2IP HOLLYWQQD FL 33020 CiTY-ST-2P
TTLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS 0\ {)nf\
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE \)J | ] Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Delete TITLE { Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with an address, with all other like empoware
SIGNATURE: G- QO Go 954 9@ 11,8
Dals Daytima Pheny

CR2EN4 (100



