. | FILED
2003 FOR PROFIT CORPORATION Jul 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000072692 Secretary of State
1. Entity Name @ 07-10-2003 90107 037 ***150.00
THINKTANK INDUSTRIES, INC.
Principal Place of Business Mailing Address
17 S.E MARTIN LUTHER KING 8LVD 17 S.E MARTIN LUTHER KING BLVD
SUITE 100 SUITE 100
e e 0 TG
2. Principal Piace of Business 3. Mailing Address
L7 S¢,_Martin Latborking Blug | 1T SE Markia Luthor King 8lvd
S”“ig’g' sie. S“T&‘S" #. etc. [BéECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
a4 MQJP—\- N FL _S-\—h_c._r’\’ , FL NOT APPLICABLE Not Applicable
Zip 3 qqq l.f Coumryu 3 R ZipS(_f qcl\ 1_( Coun&s A 5. Certificate of Status Desired O gese.gesq L‘:?:éﬁo”a'
_-—-____—6..Name and Address of Current Ragistared Agent- — ~——e—| e . _. 7. Name and Address of New Registered Agent_ __ _

Name

YATES, TIMOTHY
2222 5 E SHIPPING ROAD

Street Address (PO, Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City ' FL | ZnCoce

8. dhe 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

if applicable, {NOTE: Ragistered Agent signalure requirad whean reinstating) DATE

Signatura, typed or printad nama of registerad egant and

FILE NOW!!! FEE IS $550.00 . o
At Sepiember 10,2003 Fo wil bo 75000 b Secton Capagn s $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP 7 Delete TILE [Jchange  [J Addition
NAME YATES, LEAANN NAME
stReer anaess | 2222 S.E. SHIPPING RD STREET ADDRESS
CiTY-Si-2IP PORT SAINT LUCIE FL 34952 _ CITY-ST- 7P
TILE v [ Delete TIME Clchange [ Addition
NAME YATES, CAROL NAME
STREET ADDRESS | 2198 S.E. SHIPPING RD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 ‘ GITY-ST-2IP
TITLE P [ Delete ° TITLE [ Change [ Addition
e | YATES, TIMOTHY N e —
STREET ADDRESS | 2222 S.E. SHIPPING RD STREET ADDRESS
crv-s-2¢ | PORT SAINT LUCIE FL 34952 TY-ST-2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O eleta THLE O changg [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc 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 requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address jyith, all other like empowered.
1-1-3  (112)287-5148

SIGNATURE: d
SIGNATURE AND TYPED DR PRINTEMNAME OF SiquG OFNCFH OR DIRECYOR Date Daytime Phone #

Legesio

dd

CR2E034 (4/03)



