2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018139

FILED
Apr 07,2001 8:00 am
ecretary of State

1._ Entity Ngme_ L ]
BANGKOK CUISINE RESTAURANT, INC. 03-19-2001 90042 006 ***150.00
Principal Place of Business Mailing Address
9107 PARK BOULEVARD 9107 PARK BOULEVARD
PINELLAS PARK FL 33777 PINELLAS PARK FL 33777
é. Principal Place of Business 3. Mailing Address I \II""I ’” II“ Il I | m |I| ||l I I ul" ““I ““ IIII
Suile. ApL ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S.lalla City & State 4. FEI Numbar O’ Applied For
. S T-0951K 4+ ™ Not Appiicable
N : Tl ATy T e me T it e T . e ey - =] e - R L o i —— — I - S -
Zp Cokrlry Zip , Country 5. Certificate of Stalus Desired O ?eae-;asqmbna’ -
5. Narhe and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- = = Nams — B i BT B et rw—a— L N 2
BRINKLEY, LUNSTERJR . — : S - -
2350‘N- 34TH ST|| SU“E ‘10 Street Address (P.O. Box Number is Nol AcGeptable)
ST. PETERSBURG FL 33713
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registazed agent and title il appicable. MOTE; Registered Agent Signaiwe required whan rensiating) DATE
9. This corporation is aligible {o satisfy its Intangible * FILE NOW1!! FEE IS $150.00 ) ‘o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:::u;:rm|r?gm;gnammg f%g?ohg: Be
= . . S
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D _ 00 delee e Dt [l Awdion | S
HAME ‘MOONGUAKLANG, PIRIN NAME g
smezr aooaess | 4661 84TH TERRACE N. STREET ADORESS §
orv-si2p | PINELLAS PARK FL 33777 coTv-st-2p A
mE o ¥ 1 Delas me O changs [ Adaltion %
MAME CHOUMMALIANE, KHAMPENE NAME o
_sheet aooness | 4661 84TH TERRACE N o STREET ADDRESS
oistze |PINELLASPARKFLOSTT? ~* — - - - Jamsw e mmem ~
TE O petetz * TILE O Change [ Addition
NAME NAME
= 1~ STRE T ADDRESS - e b e i+ - = -z STREFT ADDRESS - - . -
CITY-ST-71P CITY-§T-26P
TILE O Delete it Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-S7-2P
TRLE O peiets e Jchange  [J Addition _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-sT-2P
TLE [ pgete e O Change ] Addition | _,
NAME NAUE ’
STREET ADDRESS STREET ADDRESS
CY-5T-2P CHY-ST- 2P

3. | heraby certiy that the information supplied with this

SIGNATURE:

fité
indicated on this report or supplsmental report is tnue a.r:g
ol the corporalion or the receiver or lrustee empowered o exacute this report as required by Chapler 807, Florida Statutes; and thal my name aspears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with ali other like empowerad,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my slgnature shall have the seme legal

ect as it made under cath; that | am an officer or direcior

LI %
[TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
1 7 )

o2-120] 127-21-61%

Daytime Phone #

>

Ktocerrs



