2003 FOR PROFIT cdhponA'rlon FILED
UNIFORM BUSINESS REPORT JUBRL Aug 15,2003 8:00 am

DOCUMENT #  P02000043864 Secretary of State
1. Entity Name 08-15-2003 90087 031 ***550.00
THINK TANK COMMUNICATIONS, INC.
Principal Place of Business ) Maiting Address
2185 LAKE DEBRA ORIVE 2185 LAKE DEBRA DRIVE
APT. 424 - APT, 424
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE| Number Applied For
&"’O{‘S')Sl,gg Not Applicable
Zip Gountry ) Zip Country 3. Certificate of Status Desired O ?8'75 "fdditio"al
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Sl Tmee Tee o e e - S e P a " ETH R - = —_ - — -
QEHLERS, KENNETH M JR. =
Street Address (PO. Box Number is Not Acceptable)
2185 LAKE DEBRA DRIVE
APT. 424 _
ORLANDO FL 32835 City FL Zip Code

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 Flarida. | am familiar with, and accept
the’ sbligations of registered agent.

SIGNAFURE
i Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registereg Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o )
After September 10, 2003 Fee will be $750.00 % fecton Campaign Fhancing - $5.00 way e
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS” 1", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delste TITLE . [Jchange [ Addition
NAME OEHLERS, KENNETH M JR. NAME
staeer aooress 2185 LAKE DEBRA DRIVE APT. 424 STREET ADDRESS
orv-s7-zp  |ORLANDO FL 32835 CITY-ST-2IP
TWLE ' O Delete TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-2P i
TITLE [ Detete TITLE [ change ] Addition
NAME . NAME e
STREETADDRESS o - e o SR e e S SRR T o T
ciry-st- 2P CITY- 57-21p
HILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘ : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelate TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
miE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 anc that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an adgreys, with all other like empowered.

SIGNATURE: /: REQUIRED _ 5%2/@ 4,445, 04332

SIGNATURE A?WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 2G8LSL00

GR2E034 (4/03)




