FILED

2001 UNIFORM BUSINESS REPORT (UBR)  Ju1 24 2001 8:00 am

880200

1. Sniyame i 07-24-2001 90023 046 ***550.00 Tz
THINK TECHNOLOGY SALES,INC. . _ . e s =t :
_ T e T
Principal Place of Business Mailing Address
6554 NW 45TH WY 6554 NW 45TH WAY |
1~ COCUNUT CREEK FL 23073 COCONUT ‘CREEK FL 33073 ;
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc, ! DO NOT WRITE IN TH!S SPACE
|
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zi Count Zi Count f i
P v P uniry 5. Certificate of Status Desired a $8'75 ﬁ:ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M : Name 1
GU'}DAGNO‘ MICHAEL A ' Sireet Address (P.C. Box Number is Not Acceptable)
8554 NW 45TH WAY : l
COCONUT CREEK FL 33073 ! ‘
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent end titie if applicable {NOTE: Registerad Ageni signature required vo:heﬂ rainstating} DATE
- o e TR T ermrpe—e— . E P e~ | & m o R Bt - = -
9. This corparation is eligible 16 satisly its Intangible FILE NOW!!! FEE 15-$550.00 - 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and eiects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add'ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete mE ‘ O change O] addiion | S
NAME GUADAGNO, MICHAEL A NAME =
STREET ADDRESS | 6554 NW 45TH WAY STREET ADDRESS [ §
omv-s1-2p | COCONUT CREEK FL 33073 GITY-ST-7IP 'é*
TILE O Dalete TLE ] Clchange [ Addition | (3
" NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Datets TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-21P
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE . [ Datete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

R TE o -y e e -

ERENEETYISI P o mlt R e B e o M S S _ . RO
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-72IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to exgacule this reffort as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12§t | ~
changed, or on an attachment with gn address, with all gy€f like empgatered.
A A ; ‘ 7. sAZd /fs{ ) )
SIGNATURE: y— &%/ 2252 o 7827 (7] Yips50°|.
4" SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING o#lceﬁn PRECTOR Data i Daylime Phona # )



