2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THAI PALACE, INC.

DOCUWMENT # P97000050412

Principal Placa of Business

Maifing Address

2. Principal Place of Business
1918 QUINCE AVE

3. Mailing Address
1918 QUINCE AVE

Suite, Apl, #, etc.

Suite. Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90009 026 ***150.00

14 HOWELL RD 714 HOWELL RD
NICEVILLE FL 325781811 NICEVILLE FL 325781811 -
us us . )

M0

G

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI' Numbper . Appiled For
NICEVILLE, FL NICEVILLE, FL 59-3458208 Not Applicable
Zip Country Zi Country - . $8.75 Additional
32578 OKALOOSA 3_5 578 . OKALOOSA 8 Cenificate of Status Dosited 13 2 pired
» =7 - 35 Kame and Address of Current Regisicred Agent -~ ) - -~ 7. Mame and Address oi New Ragisiered-Agent ™ o -
Name ’ :
HELTON’ SUKANYA ' Streat Address (P.O. Box Number is Not Acceptable)
1918 QUINCE AVE.
NICEVILLE FL 32578
City FL l Zip Code
B. The above named entity submits this gtalemenl for the purpose of changing its registered offica or ragisterad agent, of both, In the Stata of Florida. :
- 7 . 5 - oy
SIGNATURE : L L - 312/ .
inted narre of registered BQend and 1ithe ff npplicable., . ‘(NOTEjMi‘talsdAwnldnhmuo raquirad when reinsiating) - + «DATE ! .
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE iS 31_5_0:00 estion P R
~—Tax iing requiremant and elécis (0G0 $0. —— | "After MAY 1; 2001 Fea will bo'§550.00 [0Sl oo TP nancing - -—v$5.0€f:.g;gss., B -
{See criterla on back) . Make Chack Payable ta Depariment of State '
11. OﬁflCEHS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS ANV DIRECTORS IN 11 .
me - | P O Detete § e ' ClCrange L1 Additon | §
NAME HELTON, SUKANYA w NAME S
STAEET AOORESS | 1918 GUINCE AVE. s STREET ADDAESS g
omy-ST-2P NICEVILLE FL 32578 ciry- 5T-2 i
TIE D ' [ peets TMe [JcChange [ Addition %
HAME NGUYEN, MINH Nt
STREETADDRESS | 1918 QUINCE AVE. STREET ADDRESS
un-$-2¢ | NICEVILLE FL 32678 ci-st-2¢
~ms - Coelets ~ . -ff Wi Rt e AT e . s [ Cmnge T [ Addition| T
WAME g - RRTI  IY..... S e L - R g _ -
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP GHY-ST-ZIP
TLE O petete THLE O change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-2IP
TImE (O Delete e [3Change [ Adcition
NAME " NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-2iP - CITY-ST-2#
me . e . ME O change [ Addition |,
NAME P LA 3 MAME . . coa, ‘ . - E o -
STREET ADDRESS R A - ) sreET rooRESS | ' e G e S it
S R o Fromesrae L S - -

13. | hereby certily that the information supplied with this {iing does not quality for the exemnption staled in Section 119.07(3)i). Florida Statutes. | further certify that the quogrlfa!i,m
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as il made under vath; that | am an officeror director
of tha corparation of the receiver of trustee empowarad to exceuts this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, witf all othar like empowered.

F-lz-or
Date

o

850-729-7279
Daytime Phana

Sukanya Helton
SIGNATURE AMD TYPED ORt PRINTED NAWE OF SIGMING OFFICER OR CIRECTOR

SIGNATURE:




