e

&

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- #

1. Entity Name

F95000001739

"THINK RESOQURCES, INC.

Principal Piace of Business Mailing Address
280 TECHNOLOGY PARKWAY P.O. BXO 522788
NORCROSS GA 20082 NORCROSS GA 3001

0 4

2. Frincipal Place of Business Mailing Address

388 Technoloay Rurk

L|1

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90223 007 ***150.00

R

D/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suile, Apt. #, elc.
City & State Cily & Siate 4. FEI Number _ Appliad For
N DYCrossS, &d 58-1852600 Nol Applicable

Zip Country Zi Courl " o $8.75 addilional

p BOOCIQ\ u S ﬂ ' 5. Ceftmcale of Status Desired [ Foe Roquired

M 6. Name and Address of Current Ragjistared Agent 7. Name and Address of New Registered Agent

— e eml o ID LTI ’ < — e — - Ee— - .:,_"iﬂﬂ‘.a = e v e — e

~LTC TION S Street Address (P.O. Box Number is Nat Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL l Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept

the abligations of registered agent.

SIGNATURE
Signaiuts, typed of printed name of regiszarsd sgent and it d applicatla.

(NOTE: Registered Agant sigrature required whan reinstatng )

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maxe Check Payable to Florida Department of State

8. Election Campaign Finanging
Trust Fund Conlribution,

$5.00 may Be

O Added to Foes

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WTLE P O nelete O change [ aaition | &

NAE SYIEK, PAUL g

sreer aporess | 280 TECHNOLOGY PARKWAY STREET ADDRESS g

orv-st-ze | NORCROSS GA 30092 - CITY-5T-2P g

TITLE S : O petete O Cange ] Addition %

N GWYNNE, DIANE NAME l

smeeT aooress | 147 FRENCH FARM RD STREET ADDRESS i

CIFY-SI-2IP NORTH ANDOVER MA 01845 CITY-ST-IP !

TME {1 Detete O change [ Agdition i
T RS TS o

STREEF ADDRESS : e e - - $TREET ADDRESS i

oIY-5T1-2P CITY-57-2P !

IE 0 Deteta [ change . [ Addition

NAME ’ i

STREET ADINIESS STREET ADDRESS !

oNy-51-2P CITY-§T-2P i

mLE [ pelee O change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21%

TE O Delete THLE O change [ Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certi

 that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
Indicaled on this repart or supplemeantal reporl is true and accurate and \hat my signature shall have the same iegal eflect as il made uncler cath; that | am an officer or director
of the corporation or the receiver or usies empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an gttachment with an address, wi all other like empowered.
n
b

SIGNATURE: _ e aiRAT

RELERNIRED

oz <70-390-938%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Dayume Phone #

.!




