s FILED
. 2001 UNIFORM BUSINESS REPOAT (UBR) Jun 19’ 2001 8:00 am
DOCUMENT # P99000108664 | Secretary of State
1. Entity Name
; -10- 112 029 ***150.00
THUNDERBOLT OPERATIONS, INC. @ 0>-10-2001 50
Principal Placa of Business Mailing Address
200 DIPLOMAT PARKWAY 200 DIPLOMAT PARKWAY - ¢ ¢ V4
#329 #329
HALLANDALE FL 33009 HALLANDALE FL J3009
i |
TS e A I AT
13837 Guei WAy Al |
Suite, Apt. #. etc. Suite, Apt. #. etc. / DO NOT WRITE IN THIS SPACE
City & Stat ily & Stat . 4. FEI Number Applied For
° (EE_EAEW%& . F wﬂd):’-l " ‘w Not Appficab%
Zp Countey % 5 ? é? z)- Cﬁz‘ - S. 4’; 5, Certificate of Status Desired ] gese.ggq Lﬁf:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e aeme — - Name _ _. = - - - - _— —
:ml%ﬁﬂo ;‘:R‘l,(\ﬁie Street Address (P.O. Box Number is Nat Acceptable)
#329
HALLANDALE FL. 33009
} City FL ’ Zip Code

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

SIGNATURE = _.iif . o' . = C e

Signanfe. r;rne‘tfgl'nrinllel:llnp';_neal‘(egim-emd agent gmmim!;ppnlcabie:‘ A ‘No‘rg Registered Agent sgnature ;-qy‘zrelt ;men rexn’sl.aungl, ; .. DATE ey
R T R I o i D V| ey - B v . W e e — wrem s
9. This cofparalion i éligible'to satisfy its Intangiblé-~- | -~  —-- FILE NOWI! FEE IS $150,00 - -+ =~=esn o o= ommemmes
N A 10. Election Campaign Financing $5.00 may Be
* 4Tax filing fequirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
+ . {Seg criteria on back) Make Check Payable to Department of State

110 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 -
ﬂl.ljl.ﬁ.__k_-_. 10 . e e o e mane m s meeene [2] Dol ~ TITLE B T = [OChange  [J Addition
NAME MARTENFELD, HARVEY NAME

STREETARDRESS | 200 DIPLOMAT PARKWAY STREET ADDRESS

Gr-s-ZP | AU ANDALE FL 33009 CITy-ST-29

TTE . 3 velete HILE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2¢ CITY-5t-79

LU T Colete TME [JChange [ Addition
NAVE NAME

STELT ADDRESS [ S e e e B TREET ADDRESS | - -
CiTY-St-2p GITY-ST-2P

TITLE [ etere WILE [ change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

Cy-s1-2p CITY-SI-7P

MLE [ Celete TLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7P CITY-$T- 2P .
.'."LE e m— :-J— - —— s s e e '"]LE PRI N D Add\:i[]n
CMAMEL VRPN S s ME - - |- RRNY . g
STREET ADDAESS |- - . . = K STREET ADDRESS ‘ ’ RN Y
V- ST-2p s 1 XN ! Fel LU0 TS e Regiystge 6| S I BE RRCE

13. | heraby Certify that thé information supolisd with this _ﬁling
" * “indicated on this'report or sUipplernental report is true and accura
of the corporation o the receiver or trustes empowered 10 g

wili 3

. ’changed, o onan attachment with an aggre b ot

t/

lijfe wared. ;

SIGNATURE:

does hot Qualify for the exemption stated in Seclioni-19.0?§3)(i), Florida Statutes. | further cortify that the information —
© and,that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
e thisdeport as required by Chapter 607: Florida Staluies: and that my name appears in Block 11 or Block 12 if

SIGNATURE Al

- ﬂfflf(/ .sz(gi

Daytime Phona #

CR2E034 {10/00)



