2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THINK RESOURCES, INC.

F95000001739

//

Principal Place of Business

280 TECHNOLOGY PARKWAY
NORCROSS GA 20092

Mailing Address

P.0. BXO 922788
NORCROSS GA 30010

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.
e

Suite, Apt. #, elc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90204 004 ***550.00

UU LYY 30

O

DO NCT WRITE IN THIS SPACE

r
City & State City & State 4. FEl Number Applied For
. 58-1852600 Mot Applicable
~y o - .
4ip ountry P Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Name
T CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of ragistered agent and title if applicable

(NQTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00
After Sepiember 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS } K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TITLE (O Changs [ Addition
NAME SYIEK, PAUL NAME
streer anoress | 280 TECHNOLOGY PARKWAY STREET ADDRESS
ony-st-zr | NORCROSS GA 30092 GITY-§7-2
TITLE s [ pelete TITLE {(J Change [ Addition
NAME GWYNNE, DIANE NAME
STREET AOCRESS | 147 FRENCH FARM RD STREET ADDRESS
CITY-S7-2IP NORTH ANDOVER MA 01845 CITY-ST-2IP
B 1111t SEEY T [ Delete - TITLE —~— - [J Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

13. | hereby certify that the information supplied with this fi!lﬂg
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to
changed, or on an attachment with an addre:

Datg

Daytime Phone #

CR2E034 (4/02)




