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2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # P00000037382

1. Entlty Name

- CHINATOWN MANAGEMENT, INC.

Principal Ptace of Business

3101 PGA BOULEVARD. #L-217
PALM BEACH GARDENS Fi J3410-2804

Mailing Address

3101 PGA BOULEVARD. #L-217.
PALM BEAGH GARDENS FL 30410-2834

4

2. Principal Place of Business

/500 S i Aue

3. Mailing Address

[freo .S 63 Ave

Sulte. Apt. #. eic.

Sulte, Apt. 4, eic.

2/1:

FILED
Mar 05, 2001 8:00 am
Secretary of State

02-13-2001 90054 003 ***150.00
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DO NOT WRITE IN THIS SPACE

. Lty & State City& State ., » : 4. FEI Nurmber Applisd For
i(/} .y FA M/ﬁ&(( ) FK ! 6.5"‘-[00383 6 Not Applicable
Zip Country Zip Coumrj.i . : $a 75 Additlonal
5. s of | 0
33’ VA 33 / Jé Certificate of Status Desired [ Foo Required
s Name. and_Addreu of curnrlt Regl gmd Agynl- N N , 7.. Nama and Address of New Regislered Agent S
~——|—Namsz . Y - ——
SAENGSUKVIRASATHIEN , CHUCHUEN = - ' A
Sireet Addrass (P.Q. Box Number is Not Acceptable)
3101 PGA BOULEVARD, #L-217 :
PALM BEACH GARDENS FL 33410-2834
il
‘City T FL Zip Code
8. Tng abave namad antity submits this statement for the purpose of changing-its reglster } " L. or both, in the Slate of Florida.
SIGNATURE ' i .
Sigrature, ypad of prietad name of rgiseed agent and mn?ébla‘ (NOTE: Riag!tierect Agomt signaturs secured mennq) \ - DATE
: [
9. This corporation is eligible to satisfy Its Intangible FILE NOWN! FEE IS $150.00 . Ao ]
Tax filing requirement and elscts to do so. (.Aﬂp_LMAY 1, 2001 Fee will be $550.00 10- ?lecmn:; Cm;?,:u’:'c',':“ ong ﬁgﬂ:ﬂn&z? ®
{See critarla on back) | Make Check Payable to Department of State_| i
1, QFFICERS AND DIR ADDITfONSfCHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TTLE PTD [ Detele e 1 ﬂ Change [ Addition | &
HAME SAENGSUKVIRASATHIEN , CHUCHUEN NAME a : =
STeETADORESS | 3101 PGA BOULEVARD, #1-217 snamss | f/ fpo SWI 6L AVE | 3
cr-st2p | p CITY-ST-2P AisAatr oL F3 i
TME vsD e " (Jchange (] Addition g
NAME KONGKITKUL, NITHIMA NME )
SIREETADDRESS | 3101 PGA BOULEVARD, #L-217 STREET ADDRESS
CITY-ST-21P P C!T\‘—S[-ZFP l
T e e S e Prore B =TI T e S o D asdion |
NAME : MAME ]}
~ SIREET ADDAESS|" ~ — e — Frfomns o S — - STREEY ADGRESS - —— - — - -~ —
CITY-S1-2P “CIY-ST-2P
THLE O Delete e O Crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADOAESS |
CITY-ST-71P CITY-57-2F
TIRE O peete TILE [Jchange 3 Aadition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-7IP CITY-5740P
TImEe £ Detete e Ochange [ Addilion
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-4T-7¢ LITY-ST-7IP
13. | hereby Ceﬂlm that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(0 Florida Statutes. | furthar certify that the Information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal sftact as if made under oath; that | am an officer or director
of tha corporeuon or the rdceiver Or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block t2il
changed, or on an men? an addres%ﬂar like empowerad,
SIGNATURE: -2 200
smuﬂmz AND TYREDFOR PRINTED NAYE OF S mmna OFFICER OR DIRECTOR’ Cas Dyt Phone #

72712, ;%ﬂé ey 22



