2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000002943 Jan 08, 2001 8:00 am

1, Enlity Name
AYUTTAYA THAI CUISINE, INC. Secretary of State
i~ 01-08-2001 90061 033 ***150.00

Principal Place of Buginess Mailing Address
6658 NW 83 COURT 6658 NW 83 COURT
QCALA FL 33484 OCALA FL 33484 v v v o =

I

|

2. Principal Place of Business 3. Mailing Address H"“"““m

243925,W.272AVe | WbSE NWER TERAKE]
~— -Suite,. ApL-#, ete. - . e #_nge\,jw, etc, _ — DO NOT WRITE (N THIS SPACE
City & State ! City & State 4, FE! Number — ,_ — = Applied For B
99T Ocarn, YL | Qchachd, FL- £G4 3,2 0242 Not Applicable
32 Lpi(qu_’[ Ejf%r}: ﬂ . 32;1'[);'48 2‘. ?jj_%w IQ’ 5. Certificate of Status Desired O ?eae-gesq l.:\i:igd‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cher  Chanaveradhe,
t
m%@ggﬁlh?%ﬂm S&?ﬂ A&j%s& (/P\'}OI'AB.fX %ngeu%:t Acceplabe/
TR RR2AC
OCALA FL 33484
Ocaen | 3L
Git U Zip Gode
Y Qchaen FLlBD%Lé’?—

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.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE: Regrstered Agent signature required when reinstaling) DATE
9. This corporation is eligible lo salisfyils Intang’le . ... FILE.NOW1!! .FEE iS.$150.00. . 10- Eleciom Sampaign Financng—————$5.00 sy Be |
~——Tax filing Tequirem&nt and elects to dd so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Zdded to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE > i O Change [ Addition | 8
NAME CHANAVORACHAI, SOMPONG HAME CHARPAVORACH R L DD mpPop 6— =
STREET ADDRESS | 8658 NW 83 COURT STREET ADDRESS | oo S BN WL 3 Ter2F CE 5
CITY-S7-2IP OCALA FL 33484 CITY-ST-2IP O~ JI-BYYE 2 E\JOJ
ME D 1 Delete TLE b \ [ ohange [ Adaiion | B
e CHANAVORACHAI, SHERRY nave CHANA VORALHA 1, = HELRY
STREET ADDRESS | §658 NW 83 COURT sTReT a00Ress | (eSS B MW § D TReRAC
CITY-§7-2IP OCALA FL 33484 CiTY-ST-2P ocpep L HYY g
THLE 7 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F
TILE . 2 pelete TITLE [(JChange [ Addition | _
NAME NAME . U )
STREET ADDRESS | . _ e =TT STREET ADDRESS
CITY-§7-2p CITY-§T-2IP
TILE [T Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petere TME O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeavs in Block 11 or Block 12 if

changed, or on an attachment with, an address, with all other like empowered.
SlGNATUHE%D“/' Syealy CHANAVOZACHA | -\\3\3\ (352 ¢29-§338

SIqlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonsg #




