2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P0O0000101380 Secretary of State
1. Entity Name
01-31-2003 901 ok .
THAMNAK-THAI, INC. 22 034 777150.00
Pringipal Place of Business Mailing Address
4708 SEAGRAPE DRIVW 4903 S US HWY 1
FORT PIERCE FL 34982 FORT PIERCE FL 34382
I S AT AR ER
Suile, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
e -Clly & Slate. e e v e =Tt | —Clity & StAl€ e - . v et - 2| 4. -FELNumber. «pg- = irm w2 e |~ Applied Far-.
65-1%3396 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desfred ., ] Eg'gfqlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name CHIANG N N :
CHIANGNGEHN' P Strest ACdress (P ODB‘S mge{:i-sil’\ot Acceptable) NH fn/T , P
3209 GIULIANO AVE. B Yk qvape - Drive
LAKE WORTH FL 33461 Jo
City F-—, i P' evce FL | le\SCode <2

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent., ’

SIGNATURE i
Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
 Atorly 1,2003 Feo willbe $55000 S e o $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P - O Detete TME P P /@,Change [ Addition
NANiE CHIANGNGERN, NAMTIP NAME 0 ™ 0\'('\ eym NO‘WI 'P
steeer anpress | 3203 GIULIANO AVE. STREET AODRESS | <] 0\’. mé Y‘| \r&
crv-st-ze | LAKE WORTH FL 33461 . ony-ST-2p £4 - Pi gxtg FLawqjd
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : o TET R mme T LSt e Rty = e Tmoe T e ot T
TITLE [ Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-71P
TILE {7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
Me O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P § om-si-ze

12. | hereby cerlity that the information supplied with this fthng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wnth an address, with all other like empowered.

SIGNATURE: % WURE i@/ @@{NW Ip C,mo\njrjem 04 [0.03  (794)r02-2749

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

SO

nv

CR2E034 (10/02)

]



