S
T maA AR R T
2001 UNIFORM BUSINESS REPORT (UBR) 09-10:2001 50038 038 ~**530.00
POOD00O091 438 . é
DOCUMENT #  PO0000091438
4 +1. Entity Name: - %
BAN THA!, ING. ‘/ LED
Principai Place of Busine 56 Mailing Ardress . 5
<56 FORTUNE DR '“‘ FRFORTUNE DR leolo .UL“‘B{:I' | M0 3
CLEARWATER FL X758 - CLEARWATER FL 33756 .
’ mr—»-:nrf AL \}m\ TATE
2. Principal Place of Business -~ 3. Mailing Address “"""”""M "m"“i " ”mn' ”ﬁ ) ]I nl
Syite, Apt. #, e, Suite, ApL. #, elc, DO NOT WRITE i THIS SPACE
City & State 7 City & State & FElNumber . Applied For
bs— DY ASTS Nol Apglicabi
Zip Country Zip T Cowmryt 5. Centficais of Status Desred [ 58.75 Additional
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Narme
E_Asm' DAVID C Street Address {P.O. Box Nurnber is Nol Acceplable)
207 HHREF ST S- .
GULFPORT FL 33707
> ity FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its regisiered olfice or registered agent. or boin. in the Siate of Floriga.
SIGNATURE
Signawsre, fyowed of prinied MM of regishersd agenr and hia it &1 phcADie [MHOTE: Regiztered Agant spnelurt redulind when rinstatiag) DATE
&, This corporation is eligible to satisfy its Infangible FILE NOW!II FEE IS $550.00 1 ’ iain Finane
Tax filing requirermant and elects to do so. After September 12, 2001 Fee will be $750.00 o E:i::'::;ags:"’?:u:;‘: e (m] fdsd-egolo";::sae
(See criteria on back) ] Make Check Payable to Bepartment of State ’
1. CFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11 -
e D ] Detete TNE OJtrange [ Addition § S \
WAV CHARUNGSINSAP, NONGKOL A 2
sTRENT ADORESS | 348 FORTUNE DR | e lo ’a STREET ADDRESS 3 i
orv-st-ze | CLEARWATER FL 33756 oy s7-a g o
e D N 3 Detern me D Chenge [ Addition 5] i
HAME PANSEELA, SANONG NANE . — 1 oo —
smneer av0eess | 188-FORTUNE DR lwled STREET ADURESS : ll:IDI_—.IEI-lll? ! -?‘_;1
o312 | CLEARWATER.FL 33756 - R oo mmmae oSt B . .- . . _IDIXISE D Bt 3 ! 3(_—"":“34
e O petete Tne . O el R Emal, 001 | s%%20, 00
N NANE , .
STREET ADDRESS STAEEY ADDRESS . -
€ry-57-2P CITY-ST-2P ) S
me 3 Delete mE O change [ Addition g
NAME RAME '
STREET ADDRESS STREET ADDRESS K
ry-5T-7P CiTY-91- 2P : ARRE
Tme 0 Dere TE chasge () Addition R
NAME ) NANE ! i A .
STREET ADORESS STAEET ADDRESS j.’ RS
CiTY-$1- 2P CITy-S1- 2P / 7 : ; 15
nne ‘ O oelee me 7. [J onde ¥ Onastion | 311
HAME NAME ‘1 ! :
STREEY ADORESS STREET ADDAESS NI
CITY-ST- 2P try-53- P HAPE
13. | hereby certity that the informatiog 1his filing does nat qualify for the exemption stated in Saction 119‘0?%3}[i]_ Florida Statutes. | further certily that tha information M . : :
indicated on this report or supplpT, i é’ flurate and that my signaiura shall have tha sama legal effect as if made under oath; that I am en officer or director * LR
of she corporalion ar the recelvafd ered toAytcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if By
changed, or on an attachme) i gt ike empowered. f |, : .
N f P BN ) : MO
T > q’- - 'ff e
SIGNATURE: WHRED 4ot AL 114 e
i msmymummcm [ Datvm Prane 8 é it
"4 7 1.




