2001 UNIFORM BUSINESS REPORT.(UER)

DOCUMENT # J70610

1. Entity Name

ORNAMENTAL INC.

P

Principal Place of Busingss

% SRAVAT POONKASTM
1016 REQBUD CIRCLE
PLANT CITY FL 33566

Malling Address

% JIRAVAT POONKASEM
1016 REQBUD CIRCLE
PLANT CTTY FI, 23566

2. Principal Place of Business

3. Mailing Addrass

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90116 001 ***150.00

£0065900

AR ERI

Sulte, Apt. &, atc. Suite, Apt. 4, efc. D0 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.230 1506 Appliad For
Not Appiicabla
2 el S A e e St Mt A 5. Coiiticalg ot SidiusDedired” [ $8-75 Additionat
Feeg Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
igl%N;EASDB% g?g&r“ T - Street Address (P.0, Box Nurnber is Not Acceptable)
PLANT CITY FL 33566
City FL r Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of regisisiad agant snd Ltle i applicsble. {NOTE: Ragistsrod AQor signatrs 1Bcrirac wihen ins/Ring) DATE
9. This corporatlon is eligible lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election & ion Fi I .
Tax filing requirement and etects to do sa. Alter MAY 1, 2001 Fee will be $550.00 ’ Ampaion "inancing f‘%gﬂmh;zsaa

(See criterla on back)

Make Gheck Payable to Department of State

Trust Fund Contribution.

™ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN'11—

11. OFFICERS AND DIRECTORS ™ i 'I'12. — -
nnE P (] petete TIE Ocrange [ Acdition |
e POONKASEM, JIRAVAT Nk 2
streeT apueess | 1016 REDBUD CIRCLE STREET ADDAESS 3
arv-s1-22 | PLANT CITY FL 33566 oiv-sr-ze b
me 7 elee e O Chenge [l aaiton | &
NAME NAME
STREET ADDRESS STREET AODRESS
cry-st-ae | e [ T ,G-S1-2p e e . P T e
TinE 3 Detete e [CJchange [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2F
me - o e e e e A T gMET T T T T T T c T T chame T DAddton |
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-S1-21p chy-gr-op
e 0 peiee me ) Change  [] Aduition
WME HAME
REEY ADDRESS STREET ADDRESS
T-$1-2F CIrY-s1-2°
LE O oeler TILE Ccrangs [ Aduition
3 NAME
EET ADDRESS STREET ADDAESS
134154 L CiTY-ST-2P
1 hereby cerlify that the information supplied with this ﬂh does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report of supplemental re accurate and that my signature shall have the samae legal effect as if made under caih; that | am an officer or director
of the corperation or the recaiver g lrustee ) d 10 epecute this report as raqwrﬂd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm. an a r ke empowered
3NATURE: [TIRAVAT POONKASEM,) 4;{/ s fas @73)?3’ F 0L

V‘_’/mwuzmm OR PRINTED NAME OF W onun:mﬂfﬂ E£8lD EIV'T P




