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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092862 .
1. Entity Name Feb 01, 2000 8.00 am
CHARLENE, INC. Secretary of State
02-01-2000 90074 046 ***150.00
Principal Place of Business Mailing Address
G/O LANNA THAI RESTAURANT C/O LANNA THAI RESTAURANT
4300 SOUTH US HIGHWAY 1 SUITE 205 4300 SOUTH US HIGHWAY 1 SUITE 205
JUPITER FL 33477 JUPITER FL 334771125 - o — - -
> R 00
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
"~ T " "6, Name and Address of Current Registered-Agent= - * -~- IRE : - - 7.-Name and Address of New Registered Agent . .. ____
Name
YODBUT' NITTAYA Street Address (P.O. Box Number is Not Acceptable)
4300 S US HWY 1
STE 205
JUPITER FL 33447 oy FL [ 2pCode

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.

SIGNATURE
Signatura, typed or pnnted name of registered agent ang title if applicable. {NOTE: Registered Agert signature requirad when rainstating) DATE
B o st s | attor Mav 13000 reg wil pg Sas0gn | - Beston Commmn Foncng - $5.00 ey 0o
e ’ 4 > Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of $tate
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 D 3 Delete TILE Olchangs [0
NAME YODBUT, NITAYA NAME
streeT anoRess | 2607 FREEPORT ROAD STREET ADDRESS
GiTY-ST-2IP WEST PALM BEACH FL 33406 CITY-$T-2IP
TITLE [T Delete TITLE {Jchange [ 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21p
e - - - |-~ TR T s T M Detee - fTMUE . R e e R Crange- [ '™
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Jchange [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE O pelete TITLE [CJchamge [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 21t

Aol [0® s0 AL~ [id

‘SIGNATURE:

7 N SI8NATURE Amzn OR anrrsr NAME OF SIGNING OFFICER OR DIRECTOR 7" " date ¥ Daylme Phne #




