2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PLOY THAI RESTAURANT, INC.

P02000064224

Principal Place of Business
1707 LARABIE CT.

BRANDON FL 33511

Mailing Address
1707 LARABIE CT.
BRANDON FL 33511

2. Principal Place of Business

124 Wesr Bnam&

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

(-1 0] Ly

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90128 042 ***150.00

AURRATI LA

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
Branvon FL . Bagaded, Ft. oYy- 3L132A3) Not Appiicable
Zip Country Country $8.75 Additional*

EX TN

A3s51)

“-1 LS Bokout iy

5. Certificate of Status Desired O

Fee Required

Zip
by u’"‘m"ﬂ"
6. Name and Addrass of Cu t Reglstered Agent

7. Name and Address of New Registered Agents - -~ ~ =~

B e mme - L

- SACCHIA, PrrSAMAI o
1707 LARABIE CTyf .
BRANDON FL 3351}1 o

g e e e

‘Name

PyTsAa MA.

Sheanif

AT We ST R AN Do BLYUD

Y SRANpoN

Zip Code

FL |53511- ypi3

8. The above named enhty subrnlts this statement faor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of regi d agent. @\
_SIGNATURE :%m

SJgnarura typad of punted name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
"After May 1, 2003 ee will be $550.00
| Make Check Payable to Fiorlda Department of State

9, Election Carmpaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PLESWWENT / Vit PATS: 1 Delete TILE [ Change [ Addiion
NAME PIT SAMAL SAagcHIA NAME
STREETADORESS | 1G4t WIE ST TIRANMDO M BLv P STREET ADDRESS
CITY-S7-21P TdApnpor &=L, Dis W erry-St-21
TITLE Sw rattivren \q SavceniA o TITLE [l change [} hadition
NAME NAME
e\ NDos Brvb.
STREET ADBRESS 'q 4‘ W 3 RAND ] STREET ADCRESS
CITY-ST-Z7IP E‘QQNEOM: E".'.'.' . ii&"l CITY-ST-ZP
TINLE (] Datete TITLE [J Change [ Acdition
NAME NAME ‘
STREET ADDRESS . CSTREETADDRESS | weec s mimm = = =~ SR oo o
- - . m—— et e — =
AR R CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE 3 celete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
THLE [ Delete TILE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certny that the informaticn

indicated on this réport or supplemental report is true an

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 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Hoigi S EQUIRED

SIGNATURE: Y

4-Y-02

F\3 -«¥\- {049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dats Daytime Phona ¥

e Y

oo

CR2E034 (10/02)



