2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38233 Jan 26, 2001 8:00 am

1. Entity Name
SIAM TULIP RESTAURANT, INC. Secretary of State
01-26-2001 90048 050 ***150.00

Principal Place of Business Mailing Address
SIAM TULIP RESTAURANT SIAM TULIP RESTAURANT
1905 E. FLETCHER AVENUE 1905 E. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612 )
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2912884 Applied For

Not Applicable

zp Country e Country 5. Certificate of Status Desied [ ?ese-;g Additional
6. Name and Address of Curre.nt Registered Agent 7. Name and Address of New Registered Agent - oy

Name §- c

DIAZ, JOSEPH L. | WIE?&E 3 fNeeber CAA=, L.C.

2522 W. KENNEDY BLVD. Street Address (F.0. Box Numbe-r'is Not Acceplable i g

TAMPA FL 33809 Y - ma%ril' bf

1 10
City Zip Code
Tompa FL |22 &

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

SIGNATURE mmv /( MCC,/(&/ /)PA (‘)Wa\ {M% ///Z//D/

S\gna'tura. typed o printed fame of registered agent and title if applicabla. V(NOTE: Regis] Agent signature requir? when re?n'smling) DATE
) o L . ] n
9, P\sfﬁgrporathn is eri‘ltglblde t? sf:tlstfy(;ts Intangible FI;.HE N?W...1 FFEE IS' $150.00 10. Election Campaign Financing $5.00 way 8o
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change  [] Adcition
NAME PATHOMKASHKUL, KUNCHIT NAME
streeT aporess | 17716 NATHAN DR STREET ABDRESS
cirv-sT-7P | TAMPA FL CITY-§1-21P
TTE D [ Delete THLE [ change [ Addition
NAME PATHOMKASIKUL, RADKLAD NAME
streeT aoress | 17716 NATHAN DR STREET ADDRESS
CITY-ST-2IF TAMPA FL CIY-ST-2P
me - ). . o - — - Delete J e B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE (O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 7 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete THTLE [ change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21F CITY-5T-21P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemsmal report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ojlser likgempowgered. '
SIGNATURE: W m/ //l4 b{a / £13-977-99687

Oaytime Phone #

RUNEH ™ " BE TR RAC R L e

CR2E034 (10/00)

K



