2001 UNIFORM BUSINESS REPORT (UBR)

TV
[DOCUMENT #  PO0000111147 e
1. Entity Name e . QL
POHNPAWAN INC. .
Principal Place of Business Mailing Address i 4 n
11328 OXEECHOBEE BLVD. 12300 ORANGE GROVE BLVD.
ROYA!; PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 Al [ C) TATE
, . L
2. Principal Place of Business 3. Mailing Address "|I| M“Im"m" ’I||||||
mic = ﬂ
Suite, Apt. #, elc. Suite, Apt. #, elc. ML [!E ﬁST TE)O’: ‘,‘ v '} IN THIS @:k Tg
City & State City & State 4. FEl Number Applied For
- 'lOBq 2 05 Not Applicable
Zlp Country Zip Country $8.75 Additional
6. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
“TASANMM&M&Q&;M% ZStfeet’Address:(P.0F BoxNumberis NOTAT eplablg) ~ = ~—r=""r T )
12300 ORANGE GROVE BLVD. j R —
ROYAL PALM BEACH FL 33411
City FL l Zip Code

SIGNATURE A/IJ/LVU'VL- [0 - 2- &/

8. Thybmaa;ed entity subm\ts this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

CR2£034 (5/01)

Signature, typed or printed name af reguslered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsstion Campaign Financin

Tax filing requirement and eiects to do so. Afler September 12, 2001 Fee will be $750.00 ) TrileFund gg;lr?;u“g: nena 0O fi;%qOhgzsz ©

(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
AN TASANABRIBOON, PAVANA A
STREET ADCRESS | 12300 ORANGE GROVE BLVD. STREET ADORESS
orv-st-2p | ROYAL PALM BEACH FL 33411 ov-st-¢]
TITLE ] Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2p LBk
TILE [ pelete TITLE b [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS N
evstze | o o Momse |7 . _
TITLE [ Delete TnE « . O Change [ Addition_
NAME NAME  fede | i — -:,. *’:n
STREET ADDRESS STREET ADDRESS® ' ':‘m.,‘,_‘ Dl;)j ; }D I JU

§ el 12713, F 75

£iTY-ST-7P omv-st-zp’ | SokkRR TR, ?S Ak (o0, (o
THLE O Delete TITLE Y [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or with an address, with all other like empowered.
/ﬂgtml &Y. 523 Sons—
.~ Date

SIGNATURE:
Daytime Phone #

_SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




