FILED
Apr 02,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT #  PO0000018139

§

changed, or on an attachment with an address, witr]_ﬂall olhe%
s

SIGNATURE:

1. Entity Name 2
BANGKOK CUISINE RESTAURANT, INC. 04-02-2002 90053 024 ***150.00
Principal Piace of Business Mailing Address
$107 PARK BOULEVARD 9107 PARK BOULEVARD
PINELLAS PARK FL 33777 PINELLAS PARK FL 33777
Suite, Apt. #, =lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-0991843 Not Applicable
b = — -COUT.F_\L? M g ZEE e = Countty . ;—,_E_:Cerﬁﬁgamf_sgamﬁqgeg;{ed;;_z::g*=.;.:-$.8.»ZS;AddiﬂOl’lﬂl--— s |-
= = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKLEY' LINSTER JR Street Address (P.0O. Box Number is Not Acceptable)
2350-N. 34TH ST., SUITE 110
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {MOTE: Registerad Agent signaturg required when reinstating) OATE
H e =S
. n - : PP ettt S RE P Loe— - | ] WL
9, This ;prporallgn is eligible to Satisfy itE In@angible—= FILE NOWUL FEE 1S $150.00 ~10.-Elestion Gampaign Financing.—_.$5.00.May,Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContriBution —-_‘:'Add.ed i
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D & O pelete TITLE O change [ Additon | 5
NAVE MOONGUAKLANG, PIRIN NAME e
streeT a00RESS | 4661 84TH TERRACE N. STREET ADDRESS §
cr-s-z¢ | PINELLAS PARK FL 33777 CITY-57-2P ]
TILE D [ petete TILE [ change [ Additien &
NAME CHOUMMALIANE, KHAMPENE HAME
STREET ADDRESS [ 4661 84TH TERRACE N. STREET ADDRESS o e e me e e
omv-sT-2¢ | PINELLAS PARK FL 33777 ~ -~~~ — e | 2 A
TILE [ petate TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-21P
TIME (7 telere TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S81-2IP
TLE O pelete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
= /)5 /O 727 39 7%

Data Daytime Phone #

SIG"TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



