2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2003 8:00 am

Secretary of State

LL188ZED |

DOCUMENT # L46599 :
<
1. Entity Name 02-13-2003 902350 008 ***150.00
SUKHOTHAI, INC.
Principal Place of Business Mailing Address
1930 E SUNRISE BLVD 1830 E SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0198677 Not Applicable
Zip Country ap Country 5. Certficate of Slatus Desied.~ []  $9+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i B _ Name o N
c AVORACHN’ SOMPONG Street Address (F.0. Box Number is Not Acceptable)
2407 SE S CIRCLE APT 3
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
L]
SIGNATURE —
Signature, typed or printed name of registerad agent and title if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
{1} "«
F'!'E NOw!!! ‘FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change  [J] Addition g
NAME CHANAVORACHA!, SOMPONG NAME =}
street snoness | 2407 SE STH CIRCLE, APT. 3 STREET ADORESS %
CITY-5T-2IP OCALA FL 34471 CITY-ST-ZP 3
ol
TimE D O elete nite O change [ Addilen | &
NAME WILLIAMS, SIRILUK NAME
streeT a00REss | 3031 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME_ NAME
STREET ADDRESS -~ Eaeanz w7 mr e meerme, [l STREETADORESS |
CITY-ST-2IP omy-st-ze | T i S R e
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [} Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T elete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Calgliles=E REQUIRED

Mo G TN Y

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 7 Daw Daytime Phone ¥




