2002 UNIFORM BUSINESS REPORT {(UBR) Mar IZFIZI(J)%IZ)S'OO am

b

DOCUMENT # 676869 Secretary of State
1. Enity Name 03-12-2002 90269 029 ***150.00
SUKOTHAI, INC. o '
Principal Place of Business Mailing Address
8201-A N DALE MABRY HWY 8201-A N DALE MABRY HWY
TAMPA FL 336t4 TAMPA FL 33614
2. Principal Flace of Business 3. Mailing Address “""""H mll I“I’ m,l I“’I ‘I” m" W I’IU Ilm IIIII nm ml

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2011862 Not Appiicable
Zip Country Zip - — —_ Couniry 5. Certificate of Status Desired O $8.75 Additional
- - ST T D L . - - Foee Required.,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACHBANA- M. Street Address (P.O. Box Number is Not Acceptable)

10265 S.W. 125 ST.

MIAMI FL 33176 _-

- City FL Zip Code

8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tle if applicabla. (NOTE: Registered Agent signatura required when reinsteting) DATE
. L R ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fees
L (See cfiteria on back) (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS iN 11
TILE PD 1 petete TILE [J Change [ Addition
NAME NITAYANGKUL, PANSRI NaME
STREET ADDRESS 8201 A N DALE MABRY STREET ADDRESS
cmy-st-27 | TAMPA, FL 00000 CiTY-57-2IP
TITLE VST [ pelete TITLE [Jchange [ Addition
N NITAYANGKUL, NIYOM e
STREET ADDRESS 8201 A N DALE MABHY STREET ADDRESS
MY I TAMPATEL 00000 T~ e e oL ONSTIR  me—ee .
TITLE [ Delete TITLE [1cChange [ Adumon
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-21F CITY-$7-2IP
TITLE [ peleta THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-sT-2IP CITy-ST-2IP
TITLE [ Delete TITLE [[] change [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TILE [J Deleta TLE [C)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7F

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 information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporanon or the rece al frustee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S c'l’:af( (o RIZAX3IR30

s@nﬁmﬁmﬂ wvﬂ‘mﬁpmi’sn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
ANrr P AL s P

AY  2ee62t0

CR2E034 (9/01)



