b}
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
Y .
DOCUMENT #  P0O0000057404 ecretary of State
1. Entity Name - 04-07-2003 90724 038 ***150.00
Y S INTERNATIONAL DESIGN CORP.
Principal Place of Business Mailing Address
199 WEST PALMETTO PARK ROAD BOX 5032
SUITE 1 ) DEERFIELD BEACH FL 33442
2. Principa! Place of Business 3. Mailing Address
=5 fnnnmrd”ns
Sune Apt #, etc Suite, Apt. #, atc, ﬁ
CHECK HERE IF MAKING CHANGES
y & Smte"’ City & State 4. FEI Number Applied For
XEA K | £ 65-1018074 Not Applicable
Zip " Coulntry Zip Country ” \ $8.75 additional
q 24 82 ( )SH 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRIWAT, PRATAK Street Address (P.O. Box Number is Not Acceptabia)
199 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432
City ' FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed of printad name of registered agent and titl if applicatls. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N .
After May 1,2003 Fee wil be $550.00 et Comtton T O ety 8o
Make Check Payable to Florida Department of State
10,, QFFICERS AND DIRECTORS I . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVST O oelete TITLE Change (] Addition | S
" SIRIWAT, PRATAK o 5,@ W HT PR X s
srwset sovss | 199 WEST PALMETTO PARK ROAD, SUITE 1 SiReET ADORESS CaMmine REAL. colyS 8l |5
are-st-2¢ | BOCGA RATON FL 33432 ez S50 ] (S (ol 2rr A Rarten el 35458
TITLE 3 Delete TILE [ Changs [ Addition 5
NAMF NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE ' ] Detete TITLE [OJchange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1-21P CIiy-ST-21P
TITE [ Delete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-S7-2IP
TITLE CJ Delete TIMLE [J Change  [TJ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatian igdl with this filing.efbes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental P |s true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustgs et i sxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an ad all other kS prpowered.

SIGNATURE: ___SIQY REQUIATED J[Bl-’[@@

31

H i
SIGNATURE AND TFPED OR PRINTED NAME OF SIG) A \ 'Da.la i | Daytme Prona #




