e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
DOCUMENT # N96000002751 / Sle):cre’tary of State

1. Enlity Name
09-16-2002 90088 003 ***175.00
WAT PRAKEO, INC. /

Principal Place of Business Mailing Address
404 BAY BERRY OR. 404 BAY BERRY DR. andEag
LAKE PARK FL 33403 LAKE PARK FL 33403 B0137998

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied fFaor
6&%73%6 Not Applicable

Zip Country Zlé Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
- TR TET S . . Tt ms R R . Name ——ewesae = L [ . o
NACHAMPASSAK. CHAO-VIENG ‘ Street Address (P.O. Box Number is Not Acceptable)
404 BAY BERRY DRIVE -
LAKE PARK FL 33403
City ‘ FL Zip Code

B 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Registered Agent signalure raquireclwhen reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cantribution. [l Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME PTD [ Delete TILE O Change [ Addition
NAME NACHAMPASSAK, CHAO-VIENG NAME
STREETADDRESS | 404 BAY BERRY DRIVE STREET ADDRESS
CIY-81-2IF LAKE PAHK FL CITY-57-2IP
TTLE SD [ Dalete TILE [ Change [ Addition
NAME THANSAMAI, WALAIPORN NAME
STREET ADDRESS | 404 BAY BERRY DRIVE STREET ADDRESS -
CiTY-$T-21P LAKE PARK FL CITY-S5T-2IP
e~ T P e e = 7= O péles “TE - —_— - C T TR [ Change T[] Addition
NAME BRIAN, EDWARD NAME
sTREET aD0RESS | 404 BAY BERRY DRIVE STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33403 CITY-S7-2IP
TILE D [ pelate TMLE ) [J Change  [J Addition
NAME NACHAMPASSAK, KHAMKHAY MRS NAME .
STREET ADDRESS | 404 BAY BERRY DR STREET ADDRESS .
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-ZIP e
TITLE [ Detete TILE [J-Change [ Addition
RAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or tustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with an address, with alw
. N ¢ ER, g "
SIGNATURE: A WA STUIRED

CR2E037 (4/02)




