2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH

DOCUMENT #

1. Entity Name

BAN THAI, INC.

P00000091 438

Principal Place of Business
1666 FORTUNE DR.
GLEARWATER FL 33756

Mailing Address
16656 FORTUNE DR.

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90092 009 ***150.00

RO O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1042585 Not Applicable
Zi Countr Zi Countr i
P v P ¥ 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™" ™~ B
Name

HASTINGS, DAVID C
2207 54TH ST, S.
GULFPORT FL 33707

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

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 Siale of Florida, | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE o
Signature, typed of prii'hg name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
¥ FILE NOWYT FEE IS $150.00 ) ‘ ) .
. 9. Election Campalgn Financin
After May 172003 Feb will be $550.00 paign financng .+ $5.00 may Bo
. ’ Trust Fund Contribution. Added to Fees
Make Check Payab\g to Florida Department of State
10.° B T OFFICERS-AND-BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE HE 7 Delete TIMLE [ Crange [ Addition
NAME CHARUNGSINSAP, MONGKOL HAME
STREET ADCRESS {16668 FORTUNE DR. STREET ADDRESS
CNy-S1-21P CLEARWATER FL 33756 CITY-ST-2IP
e D [ Delgte TITLE [ ¢hange [ Addition
NwE  |PANSEELA, SANONG NAME
STREET ADDRESS | 1666 FORTUNE DR. STREET ADBRESS
CITY-87-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TLE ’ T 7 Do Qe © OTChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the informati
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachmepf

SIGNATURE

!rustee o po

SIGNATURE A

emghital repcpfis

D TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR

on supplied with thisfiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
WM this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 it

y‘u‘me Phone ¥

GR2E034 (10/02)



