CR2EQ34 (9/95)

+ 2000 UNIFORM BUSINESS REPORT (UBR) S FILED
2. Enty ame 3900 Jun 06, 2000 8:00 am
THINKFAST DESIGN, INC. Secretary of State
05-15-2000 90270 006 ***150.00
Principal Plage of Businass - Mailing Address
4044 NE 7TH AVE 4044 NE 7TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2020
Suite, Ap1. #. atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Numbegr Applied For
- 65 - éﬁ @ (0 40 ’ Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
_ 5. Certificate of Status Desired 0O s Required
* 7 7§, Name and Addreas of Current Hegistared Agent 7. Name and Address of New Rogistered Agent
Name
FOGLE, JUDY Street Address (P.O. Box Number is Not Acceplabie)
4044 NE-TTHAVE.. . . — —
OAKLAND PAHK FL 33334
City Zip Cods R
| FL |
8. The above named entity Submits 1his statement for the purpose of changing its registered oftice of registered agent, or both.‘ﬁln tha State of Florida.
SIGNATURE
Signature, trped o printed nema of registend agent and ttia i appiicatie. (NOTE' Regrslered Agend signature reguiiad when reinsiming) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Elecl;‘on Campaign Financin ;
Tax filing requirament and elects lo do so, After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Cc:nrg)uticn_ "9 fdsd'gqohng ol
(See criterla on pack) Make Check Payable to Department of Stats
11, OFFICTRS AND DIRECTORS _ » 12, ADDIMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ]
me P ﬁ Delete TME [Jchange [T Addition
WANE MANZELLA, CHRISTIAN NAME
STREET apDRESS | 4044 NE 7TH AVE STREET ADORESS
-un-st-2p - QAKLAND PARK FL 33334 CITY-57-2P ,.
Tme ST O osets TE J" RES/ W X change 2 Aagiion
v FOGLE, JUDY e 4 A .
STREET AoDReSS | 4044 NE 7TH AVE staeeT aooress | Lf O € J7H AVC
e 3
cm-<r-2r_| OAKLAND PARK FL 33334 s | OAcGmD PAid B 7333Y
e Vv R - T Delete Riy: - - ~ e S —=eetange © [ Addition
HAME ROTOLO, JOSEPH NAME
staeer appress | 4044 NE 7TH AVE - SFREET ADDRESS
omv-st-2P | OAKLAND PARK FL 33334 oirY-51-2
e = T o — - e ——— - . _[lChame_[JAddiion|. ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TIFLE 7 Delete TITLE Ll change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
Indicated on 1his repert or ernental report is true and accurale and [hat my signature shall have the same legal eflect as if made under oaih; that 1 am an cfficer of diector
of the corporation ar the péceiveNor trustes empowerad 1g execute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 11 of Block 12 if
changed, or on an attaghment wit an addrags, with/a exlike empowered.
' QT B g & . - g5y -
SIGNATURE: _SWEWVZ WA /) e gSY-Se7-0
. ANDTYPED DR D HANE OF R OR IRECTOR Dats Dyt Poons ¥ _]



