e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

I

!

i | DOCUMENT # F81340 Jan 18, 2000 8:00 am
] 1. Entity Name

; SENIEX CORPORATION Secreta 3 of State

1 01-18-2000 90075 024 ***158.75

:

; Principal Place of Business Mailing Address

?:‘ % NISAKORN P. LORESKI % NISAKORN P. LORESKI

* 4141 S. TAMIAMI TRL.. #10 4141 S. TAMIAMI TRL #10

§ SARASOTA FL 342310636 SARASOTA FL 34231-3680

; us

B e e (I ARTEARAC R AR RN
i

i Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE

H

R City & State o City & State 4, FEl Number Applied For
;; 50-2194930 S
: Zip Country Zp Country 5. Certificate of Status Desired m fg'gsqlﬁggjmo"al

!E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i: S P e T - -zo o[- Name- - ————— R T T T TR
E SUPAKIT VIJTCHANTON Street Address (P.O. Box Number is Not Acceptable) B

: 4780 CAMPHOR AVE.

i SARASOTA FL 3421

k

‘ City FL Zip Code

8. The above named enlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes.  further certily that the information
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 officer or director
of the corporation or the regkiyer or trustee empowgfad to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an (Jdress, wi I other likg empowered.

~

SIGNATURE
Signature, typad or printed name of registerad agent and title If appiicabls. {NQTE: Registered Agent signatura raguired when reinstating} DATE
: 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
i Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $§550.00 10. -ﬁfsctt Iggnia&prﬁ%lg?:ncmg O fc%e?l(t)oh;:z SBe
i {See criteria on back) O Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
; THLE P [ Delete TITLE [ Change [ -
: NAME LORESKI, NISAKORN P. NAME
steev aooress | 4141 S TAMIAMI TRL #10 STREET ADDRESS
CITY-8T-2P SARASOTA FL CITY-ST-71P
TITLE VT O petete TLE O Cange. O
NAME VIITCHANTON, SUPAKIT NAME
sTReeT ADDRESS | 4780 CAMPHOR AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
| JTLE w.o (] Detete TLE CChange [
T R | VIITCHANTON, MALAL . NAME
sTReET AORESS | 4780 CAMPHOR AVENUE  ~ L mmmsea | STREET ADDRESS
CITY-ST-2IP SARASOTA FL OTY-gR-p [T T e e ————
Te O Delete TLE O Crange =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
: e UJ Delete TLE Cchange [
NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
i TTLE O Detete TIMLE Qo [
f NAME NAME
STREET ADDRESS STREET ADORESS
gITY-ST- 2P CTY-ST-2IP
I

' | SIGNATURE: I L f?ees : //a’/gaoo Gd1 9§23 247

- SIGNATURE ARD TY®ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . [ Dite Daytime Phone #




