FILED

2005 FOESSSKILTR%%%I;%RATION Apr 11, 2005 8:00 am

ecretary of State
PE?“‘CUM ENT # P03000072867 04-11-2005 90190 028 ***150.00
. y Mame ey
LEFT THINK, INC.
Principal Place of Business Mailing Address o - |
7563 NW 47TH TERR 7563 NW 47TH TERR ul " Y.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 : o ﬁﬂ, 0 36‘9 3’
R s O AR T IR
Suita, Apt. 4, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
32-0085566 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 ﬁfddilional
. ) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

BERG, DWYN REILLY 5 ew 0 Box Nrpar oe)
1811 NW B8TH WAY treet res; .0, Box Number is Noi Acceptable -
CORAL SPRINGS, FL 33071 el AW, 7 TN TEe

.

Y eocouT erEl FL | RS2

8. The above named entity submits this staternent fer the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE -
Signecure, typad or pintad name of registerad agent and ta il applicable. {NOTE: Regislerect AQent signatirs requirad wheh renstaing) DATE
+ ey X .l
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ~-
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - O  Addedto Fess
— |
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE DPTS [ peleta ME ‘Echange [ Addition
HAME BERG, DWYN REILLY NAME —
STREET ADDRESS | 1811 NWV 88TH WAY sweTakess | PSed AW LT TH TELCL .
cv-st-2° | CORAL SPRINGS, FL 33071 CilY-§1-2 CoceM7 CecEg L 3306713
TILE . 1 pelete TITE 1 Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TME _ . O Delete TiTE A ) o~ -—[JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P Iv-St-21P R
TMLE O Delete TWLE — O crange™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-7IP ciy-se-ap Ve
TITLE {7 Detere TINE [Jcrange (] Addition
g

NAME ! NAME /‘
STREET ADDRESS ) STREET ADDRESS .
CITY-51-71P CiTY-S1-2IP R -
TMLE . £ Delete UME - {3 Change [ Addition
NAME NAME ; B
STREET ADDRESS STHEET ADDRESS ™ - & :"
CIFy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3K(), Florida Staiutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 it

o idead 24505 < 99125%%89

changed, or on an altachment with an adTigss, with all other ke empowered.
R{NING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




