2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000004397

1, Ergity Name*

THINKSCOPE, INC.

Principal Place of Business

1114 BAY CLUB CIRCLE
TAMPA FL 33607

Mailing Address

1114 BAY CLUB CIRGLE
TAMPA FL 33807

2. Principal Place of Business

U Bou (lab (ode

3. Mailing Address

Wi Bay (b Gyle

FILED

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90003 007 ***150.00

IUMEATRDIN

IRIT0

Suite, Apt, #,wk. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPAGE
City & State City & State s 4. FEIl Number Applied For
"qrnPd“ W ‘ar..pa_ FL OH' 36’2 0'-\'59 Not Applicable
Zig, Y Country Zip v Country h - $8.75 Additional
% 3 éa 7 /]) 3 60 7 _S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUNJABI, VINOD
1114 BAY CLUB CIRCLE
TAMPA FL 33607

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

City

FL

Zip Code

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

5/30/0L

(]M‘

SIGNATURE

:}ignatul‘é‘ yped or primé} name ol régisterad agent and lils if applicable.

(NCTL Reg stered Agent sicnature required when reinstating)

JoatE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW} i FEE IS $150.00
After MAY 1,20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

{See criteria on back) ) Make Check Paya$ e to Departn':le:m ot State
1. OFFIGERS AND DIRECTORS i KP2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 |
TITLE PCD O Delete TITLE [ Change [ Addition
IAME PUNJABI, VINOD HAME
streer aooaess | 1314 BAY CLUB CIRCLE STREET ADDRESS
ory-st-ze | TAMPA FL 33607 CITY-ST-2IF
TILE S0 [ Delete TITLE [O cnange [ Addition
NAME BRENNAN, SEAMUS NAME
staeet anoress | 83 OXFORD ROAD STREET ADDRESS
“oirr-s-ze | WESTWOOD MA 02080 ) CITY-S1-2IP
TILE 10 O belete TITLE O change [ Aadition
NAME DUNDON, GERRY M
streci aooress | 15 BROOKSIDE LANE STREET ADDAESS
£ITY-ST-2IP NORFOLF MA 02056 CITY-ST- 2P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE 1 pelete TITLE "1 Change [T ~Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-2P
fTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P J CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify fo- the exempltion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atltachment with an address, with all other like emgpowered

SIGNATURE:

Al

5_/?0/o|

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Date

ﬂgg}) 20552
N

Daytima Phone #

|

CR2E034 (10/00)



