2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01
DOCUMENT # P99000108664 May 26, 2000 8:00 am
THUNDERBOLT OPERATIONS, INC. Secretary of State
R I 05-26-2000 90036 020 ***150.00
Principal Place ofIBus:‘ness Mailing Address E ‘
A0 DIPLOMAT PARKWAY 200 DIPLOMAT PARKWAY '
#320 #329
LULremETORL 33009 HALLANDALE FL 33009
¢ s s A OO W
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IADD'fed fFor
’ ’ Not Applicable
Zip S . lCOl.ery Zip Country 5. Certificate of Status Desired (| ?eae'ggqlﬂ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . Name o L .
R"TEHs GREGORY J €5Q. Street Address {P.O. Box Number is Not Acceptable)
200 DIPLOMAT PARKWAY
#3209
HALLANDALE FL 33009 o TREES

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and Wtls it epplicable (NOTE: Registerad Agent signature required when reinstating) " ; <DATE
e vasan " | Ao, MaY 5 2000 Feow besssogp | '® SecionCamestninarcig | $5.00 we oo
i ! * Trust Fund Contribution. O Added to Fees
-~ [Ses criteria on back) a Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete TIME [ change [ Adgiton | &
NAME MARTENFELD, HARVEY NAME 2
stReeT A0cREsS | 200 DIPLOMAT PARKWAY ., STREET ADDRESS 2
orvistze | 'HALLANDALE FL 33009 GTy-ST-2 ul
TITLE .o ‘ [T Delete TITLE [ change [ Addition 5
HAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
MAME. . . .. ] ~NAME < -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-57-2F
TITLE T Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true gnd accurate and that my signature shall have the sa

of the corparation cor the receiver or trustae empowerg

changed, or on an attachment with.an adgipess wit

SIGNATURE:

powerad.

his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

Ao 34 oo He 7994757

Date Daylima Phaona #




