2002 UNIFORM BUSIN

s =

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAYONG, INC,

P01000024591

Principal Place of Businass

1110 S. MISSOUR! AVE.. APT. 206
CLEARWATER FL 33756

Mailing Address
1110 §. MISSOUR! AVE.. APT, 206
CLEARWATER FL 33756

2. Principel Place of Business

3.

Mailing Address

Suite, Apt.#, elc,—~ —

FILED
Apr 21, 2002 8:00 am
ecretary of State

01-27-2002 90001 015 ***150.00

RO

Suite, Ant. #, el - + = +-DO NOT-WRITE IN-THIS S5PACE
City & Stale City & State 4. FEI Number Appliad For
_ 5 G~ 37056 TR Nol Applicable
Z' 3 ar
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addrtional
Fee Required

8. Name and Address of Current Registered Agent

7. Name ard Addreas of New Registered Agent

Name

SORNPAT, NUANCHAN T
1110 S. MISSOUR! AVE., APT. 206
CLEARWATER FL 33756

Streel Address {P.0. Box Number is Mot Accepiable)

City

FL I Zip Coda

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.

Sigrature. tyDed of rindsd nama Of registerea kgent and titia § apphicable.

(NOTE: Registorad Agert xipnature equired whan reinstating)

DATE

9. This corporation is eliginla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE [S $150.00
After May 1, 2002 Fee will be $550.00

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

{See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O etete TTTLE Clchange  [JAdditon | S
e SORNPAT, NUANCHAN T o 2
sTret apoess [ 1110 S, MISSOUR) AVE., APT. 208 STREEY ADORESS 3
arv-sr-z¢ | CUEARWATER FL 33756 CATY-ST-2P 5
e 2 Delete T O Changs [ acaitien | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P C7Y-ST-2P
TME 7 Delee me O Crange L1 Addiion
HAME NAME

= -"STREEI ADDRESS — = A ST S R A S e S ——— BTRCET ADDRESS = [ —~emrsmes = - — S —
cny-st-zrp cny-57-21P
g ] pelete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
T O Detets TRE O] Change L3 Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TE O Detete TMLE [T chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 1. 2P CITY-S1-2P

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: S’fﬁﬁﬂvxf

-

13. | hereby certity thai the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 directer
of the corporation or the receiver or trustee empowared 1o gxecute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

Juler " (q2) 5894123

SKINATURE AND TYPED OR PRINTED Na:

SIGNING OFFICER OA DIRECTOR

Dute Dayrene Phona &




