2001 UNIFORM BUSINESS REFOF+ (UBR)

19 Entity Name

THINKHOUSE TECHNOLOGIES, INC.

DOCYMENT # PO1000000458

Principal Piace of Business

3200 N. PORT ROYALE DR.. UNIT 1807
FT. LAUDERDALE FL 33308

Malling Address

320 N. PORT ROYALE OR., UNIT 1607
FT. LAUDERDALE FL 33308

424/

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90282 032 ***150.00

4413814

TN

—

i

A

2. Principal Place of Business 3. Mailing Acdrass
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar [ 3 ] Applied For '

e — = s — i - T, " é 'Db L-l ws | o NOt Applicable -
Zp Country Zip Country Z 5. Certificate of Status Desired (| $8.75 Agitional
Fee Required
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B .
ALLEN MICHAEL N“_ - Streat Address {P.0. Box Number is Not Acceptable)
3200 N. PORT ROYALE DR, UN1T1807 .
FT. LAUDERDALE FL 33308 *
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, In the State of Florida.
SIGNATURE . —
Sigratuse, typed of pninged name of registérad agont and itk it applcable. {HOTE: F AQars sigr resguicad] when Q! OATE

8. This corporation is eligible to salisty its fntapglble FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) : - Make Check Payable to Department of State .

171. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TE T belete ‘ P’ O Change ﬁmuion 8

(=]

NAME =

MKHAT, RUF~ rlBe? re

STREET ADDRESS 200 A PoAT 80 race PR, Lo 3

CIY-S1-0P (A o m

— ~ 00 oeets Comme  CiAston |5

HAME

STREET ADDRESS STREET ADDRESS

A-emysrze | Sotemes e w7 = - w v 0 TY-STEDP Cf- T - e =
mE 0D Delets me [ Crange (] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

~LRE-ST-TP —— - e o R On-§1-aP T -

me {1 pefern TITLE [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-2P Cry-S1-2P

Tme 2 Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Dulete TITLE [ Change  [J Addilion

NAME NAME N

STREETADDRESS | - et ey S wwie ool STREEY ADORESS -

CaY-ST-AF - - - me - CIrY-ST- 2P oo

13. | hereby certify that the information supplied with mls filin 3 does nol quaru‘y for lhe exemption stated in Section 119 0753)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental rapon is true and accurate and that my signalure shall have the same legal eltect as if made under oath: that 1 am an officer or director

ol the corperation or the receiver or tr

changed, or on an attachment wi der

, with

to exgeute this repon as required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 orBlock 121f

| other like empowered

SIGNATURE: £

o~

[GNATURE AND rry(nmnﬁu NAME OF SKINING OFFIC]

ﬂcmﬂx& /(J 4L€=’/J ‘//k’ 0(




