:2003 FOR PROFIT conponﬁ'rwu

FILED
Secretary of State

“UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # _ P02000039151

01-21-2003 90532 029 ***150.00

1. Entity Name

THAI SPICE. INC.

Principal Place of Business Mailing Address

S22 14THST W G 14THSTW
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

NG A AR

Suite, Apt. 4, atc. Suite, Apt. #, etc.

O CHECK HERE. IF MAKING CHANGES

Ciry & State City & State 4. FElI Number Applied For
od-36e7206 Not Applicable
i Count ' Zi Counlr ) .
<P i P y 5. Cortificate of Status Desired (3 $8.75 Addillona|
- Fee Required
6. Name and Addm: of Current Roglshred Agent 7. Name and Addresa of New Registered Agent ’
- - - i _""‘ N N P - 'Nafn.i_.. T :","' T T T :—:—"-;."'*.:_1 B
SAEEUNG" KIAR Street Address (P.O. Box Number is Nol Acceplable)
6233 UTHSTW
BRADENTON FL 34205
' City FL I Zip Coda’
8. The above named enlty submits this staternent for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg of registereds agent. r
SIGNATURE - : ! '
Smwwpmmdmmawwﬁﬂmm {NOTE: Aagistered Agent signaturs ractuined when reinstating) DATE
FILE N?Wl!! :_EE IS 25:5053 00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will ! Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

CR2ED34 (10/02)

10. - OFFICERS AND DIRECTORS

TTE PleeiDenAT O oetete - O Change ] Addlien

NAME AR SAEEONE ,

STREET ADDRESS | (2. 2 33 W ST .00 STREET ADDRESS

oir-ST2 Py pemeigon, TL 3 ).c)‘;' CITY-§1-2P

TmE ' 7 Detete e O] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-57-2P

me O oe e D) Crangs [ Addition
NN T T T T e e = e A e e e = e

STREET ACDRESS T TR e e SN smemAbRess | ;o v~ = oL cariito it - e

Cry-S1- 2P CITY-§T-2P

TILE L3 Deiete nne O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cli'\'— ST-2I° CITY-S7-7IP

TLE O oetete e O change [ Addition

NAME NAME .

SYREET ADDRESS STREET ADDRESS

Crv-S1-up CITY-ST-2P

TME O vetete me {J Change 7] Addition

RAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certi
indicated on this rabort o supplamental report is true an
of the corporation of the raceiver or trust
changed, or on an attachmant with an

r like empowered.

SIGNATURE:

SIGNIHQ OFFCER CR DIRECTOR

' thar the information supplied with this fi Ilrg does not qualily for the exemption stated in Section 119.0?;[3)(1) Florida Statutes. i further certify thal the information
accurate and thal rmy signalure shall have the samae legal effect as if mada under oath; thet | am an officer or director
ared lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11

Feb 21, 2003 8:00 am



