e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P98000066518

FILED
Jan 15, 2003 8:00 am
Secretary of State

1AS 1A ||

DOCUMENT # 3
1. Entity Name 01-15-2003 90177 046 ***150.00 <
THINK TYPE TECH, INC.
Principal Place of Business Mailing Address
1441 CLOCK 87 1441 CLOCK ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, atc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3524495 Not Applicable
- Zi — - Country, ____ Zi Count - . iti
® W e e ] Country - ~wm. . o|aBe;Certiicate of Status Desied - [] 9875 Additional
T T e eelFeolRequited | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIFKEY’ JACQUELINE Street Address (P.O, Box Number is Not Acceptable)
1441 CLOCK ST
JACKSONVILLE FL 32211
- 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURé
Signature, typed or printec name of registered agant and title if applicable, (NOTE: Registered Agent sigrature raquired whan rainslating) DATE
FILE NOW!! FEE IS $150.00 .
. Electi ign Fi i
Afer Wy 1,200 Feo wil be $550.00 Tt $5.00 way oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .
TITLE DPST I Deleie MLE [JChange [ Addition S_
NEME SHIFKEY, JACQUELINE NAME =]
STREET ADORESS | 1441 CLOCK ST STREFT ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32211 GITY-ST-21P S
od
TLE 1 Delete TILE [ change [ Adattion 5
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTy-5T-2IP
TILE T Tt T T T DOoees T TniE ST T T T e “TOChange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to
changed. or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.0?%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

execute this report as required by Chapter 607, Florida Stat
ar like empowered.

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

(Qo4)
]_.”_03 43—

O

ueline Shifkey
t

Date’ Daylimg Phong # = — =~




