2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARMON, INC.

524152

Principal Place of Business

Mailing Address

16050 § TAMIAMI TR 16050 5 TAMIAMI TR
STE 105 STE 105
FT. MYERS FL 33908 FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90146 046 ***150.00

oy

& vFoey

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1727778 Not Applicable
Zie Couniry Zip Country 5. Cortficate of Slalus Desired ~ [] 96+79 Additional
Fae Required
- - =-§; Name and Address of Current Reglstered Agent- - --- .~ .[. =~ =+ ——-—..7,-Name and Address of New Registered-Agent - -~
Name

BOONSOPON, ARMON
18165 S. TAMIAMI TRAIL
FT. MYERS FL 33908

BooNSofoN

AL mon

Street Address (P.C. Box Number is Not Acceptable)

eSO S TAMIAMI

TRAIL # 105

YT MRS,

FL Zip Code SBQDS

8. The above na nit for the purpose

)

SIGNATURE

of ghanging its registered o
Cacmon' &

£ Yo

oo M Lo

glstered agent, or both, in the State of Florida.

IAaN . L4, LW

SLgnaMpﬁmed name of registersd agent and title if applicable.

(NCTE: Registered Agenl signaturg required when rsinstating)

DATE

9, This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

" FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 O pelete TTLE ClChange [ Addition
v 3

NAME » | BOONSOPON, VILAWAN NAME

STREET A0DRESS | 16050 S TAMIAMI TR., #105 STREET ADUHESS

CITY-$T-20P FT. MYERS FL 33908 CITY- $T-2iP

TILE PD [ Delete TIILE [ Change [ Addition
NAME BOONSOPON, ARMON HAME

STREET ADDRESS | 16050 S TAMIAMI TR. STREET ADDRESS

CITY-ST-2IP FI' MYEHS FL 33%8 CITY-ST-2IF
TmmE T o D Delets. TILE T TR TR e e e = e [ change [ Addition
NAME NAME

STREET ADDRESS [ sTReET ADDRESS

CITY-§7-21P { CITy-sT-2p

THLE [ Detete l TITLE [ Change [ Addition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CrY-S1-2IP CITY-ST-ZIP

TITLE [ pelate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Gf the corporation or the receiver or trustee empowered}o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an &

£

SIGNATURE:

ress, with ajfother like empowered.

) S QULALR) Rawst

gan. 7 Rood. (qui )usa-il %0

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Fhona #

% |

CR2E034 (9/01)




