2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092485 Apr 21. 2000 8-
1. Entity Name r ) : 00 am
THUNDER SALES CORPORATION ecretary of State
04-21-2000 90186 034 ***150.00
Principal Piace of Business Mailing Address
1065 S.W. 15TH AVENUE 1065 S.W. 15TH AVENUE
SUITE 7 SUITE 7
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33444-1265 - - - - -
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
6~ 0900282
City & State City & State 4, FEI Number m Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ ST T -
HODKIN, ADAM Street Address {P.0. Box Number is Not Acceptable)
1065 S.W. 15TH AVENUE
SUITE 7
DELRAY BEACH FL 33445 iy FL [ ot
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agenl and titie f applicable. {NOTE: Registered Agant signature requirad when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er3::Ilgzn%agoﬁlr?bnﬁli::m‘ng 0 ?dsd.lggohli?ésse
(See criteria on back) a Make Check Payable to Department of State
", QFFICERS AND DIRECTORS A 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt D [ pelete mE [l Change [ Addition”
NAME HODKIN, ADAM NAME
sTreer ADDRESS | 23280 ALORA DRIVE STREET ADDRESS
on-sTIr | BOCA RATON FL 33433 _ TATY-ST-7P
TILE D [ Dakete TITLE [JChange [ Additian
NAME KAYE, LOWELL NAME
streeT aDoREss | 1065 S.W. 15TH AVE. SUITE 7 STREET AUDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY -ST-2IF )
mMLE D - “F) Delee - TITEE - - : " [Change [ Addition
NAME SONNENBLICK, RICHARD HAME
sTReeT ADDRESS | 1065 S.W. 15TH AVE. SUITE 7 STREET ADDRESS
orv-szr | DELRAY BEACH FL 33444 cirv-st-2p
Tme D [ Delete TIRLE [") Change  [J Addition
NAME HIBBARD, CHRISTOPHER NAME
sTReT ADDRESS | 1065 S.W. 15TH AVE. SUITE 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§T-21P
TME [ Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-1P

13. | hereby certify that the infarmation 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 lemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or frustee empoweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeRijwith an addrass, with Y/l cther iike empowered.
W \9& \-5‘9\ . /341 {61, 200~ /780

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OWG OFFICER OR DIRECTOR Data Daytime Phone # J

YA M

CR2E034 (9/99)



