2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
e

DOCUMENT #  PO0000018139 cretary of State
1. Entity Name 09-11-2003 90094 037 ***550.00
BANGKOK CUISINE RESTAURANT, INC.
Principal Ptace of Business Mailing Address
9107 PARK BOULEVARD 9107 PARK BOULEVARD
PINELLAS PARK FL 33777 PINELLAS PARK FL 33777
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 \..~TApplied For
57 1843 Not Applicable
7P Country . Zp Country 5. Certificats of Slatus Desired [ fg-ggqﬁ?:{““ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINKLEY, LINSTER JR
2350-N. 34TH ST., SUITE 110

Street Address (F.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl?ganons of registered agent. -

SIGNATURE
- . Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ N
j 9. Electlon Campaign Financin .
After September 10, 2003 Fee will be $750.00 o ™ ffd gct’o"',‘[.:’;f“
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Desete TILE ‘ [ Change . [ Addition
NAME MOONGUAKLANG, PIRIN NAME
s7aeer anoress | 4661 84TH TERRACE N. STREET ADDRESS
env-st-ze | PINELLAS PARK FL 33777 CITY-ST-2P ,
TILE D O pelete TITLE O changs [ Addition
NAME CHOUMMALIANE, KHAMPENE R
sraeet aooress | 4661 84TH TERRACE N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33777 CHTY-ST-2IP
e R “Doees ~ ~f e 1- - _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2P ‘ CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE - O Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Detete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LTY-ST-2IP

12. | 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 certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 [f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %‘w%ﬂ—’llé PEGORES Yz /5*//03 3‘1‘( L7US

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytimg Phonre #

LOOLAS B

]
L

CR2EQ34 (4/03)



