FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  H08921 = Secretary of State
1. Entity Name 03-28-2003 90075 005 ***150.00
BANGKOK EXPRESS, INC.
Principél Place of Business Mailing Address
3105 FEDERAL HIGHWAY 305 5. FEDERAL HIGHWAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2424864 Not Appiicable
. Zp Country o Zip Country . 5. Certificate of Status Desired O $8.75 Additional
LT B | K e e e o peeie -_.. .. Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name :
WATCHARINKARN, ONGARD NATC HAIQINK’QEW ONﬁAR D
’ Street Address (P.O. Box Number is Not Acceptable)
6066 BLUE GRASS CIRCLE

LAKE WORTH FL 33463 GB4-7 ARUA 1/STA EINVD.
v goyY vTorv BeH FL 2%5% 7

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. . Signature, typed or printed rame of registered agent and title if appficable, (NOTE: Registerad Agent signature required when reinstating) DATE
5 FILE NQWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
. &,.}After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make’Check Payabie to Florida Department of State
10. - ] COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - .|PD O petete TIME i EJ Change (] Addition
NAME WATCHARINKARN, ARUNRAT NAME
sTreET aooRess | 6066 BLUE GRASS CIRCLE STREET ADDRESS 7342— ARUVA V{ STA b Z—VD
crv-sr-zp | LAKE WORTH FL CITY-5T-2IP BOYNTON BCH., Fr 33437
THLE VPD 1 Delete TITLE 4 ' Change [ Additicn
HAME WATCHARINKARN, ONGARD NAME
sTheeT DoResS | 6066 BLUE GRASS CIRCLE sweerannress | 4342 ARUA VISTA BRIV
cry-s-2¢ | LAKE WORTH FL CITY-ST-2P BOYNDrN  BcH ., 223437
TITLE T T e e ke e 7 e S - ==~ ] Changs « [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S7-21P )
TTLE 7 Deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TIMLE ) [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-5T-ZIP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: ___ACIZ U ZAZCUIRED Z-25203 S/ z75-ppbe

RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phone #

UK BUFY

nv

CRZE034 (10/02)



