FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000113861 ecretary of State
1. Entity Narme 04-17-2003 90197 002 ***150.00
THINK TECHNOLOGY SALES, INC.
Principal Place of Business Mailing Address
£554 NW 45TH WAY 6554 NW 45TH WAY
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
VAR DR ER LR
L4 Gool5DY bLvD. \Ox. 470460
Suite, Apt. #, 8tc. S“'te' ApL. # etc. [J CHECK HERE IF MAKING CHANGES
ity & State _— City & State 4. FEI Number Applied For
BEEBFIG!J) %E)tq'\ . TL CO[O,UUT QREEK, TL 651121671 Not Appiicable
Z&j L{L’ 2 (llju‘ngy-'jj . 6 3 01? Cbu&"ys A §, Certificate of Status Desired | E:; Zesq L’:E:J'O”a'
6. Name and Address of Current Registered Aga;'lt = mme ;:Address of New Registered Agent
Name
GUADAGNO, MICHAEL A HicdhEL A- GoADAGNG

. Street Address {P.0. Box Nymber is Not %ceplable)
6554 NW 45TH WAY 151 &oggﬁﬁj ALVD -

COCONUT CREEK FL 33073
Teerred Deack - FL| 5%

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

SIGNATURE Y /—/L/L—’//’ / hd ;’/ /. J%’ 2

l§|gnalure typed or printad name of registered agent and title \W (NOTE: Registered Agenl signalure required when rainstating) dATE

&
m
N T T I I o oo G Erwers  $5.00
_ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D - O telete TITLE BICHAE L A . U ADAGNO X change (O Addition g_
NAME GUADAGNO, MICHAEL A NAME -6 Box 9190460 e
STREFT ADDRESS | 6554 NW 45TH WAY STREET ABDRESS * * 3
orv-s12p | COCONUT CREEK FL 33073 avsrze | COCONUT CREEK, FL. 33099 2
TE O Detete TIFLE [ change [ Addition %
NAME., NAME
STREETRORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Celete THLE [ Change (7] Addition
NAME . . GNAME oo e fo - i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE [] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-$T-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE: vW RESASE— \ sifes  SIV-1SBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Dae f -/ Daytime Phane #




