e ————EE————— i
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

6UZ./810 |

DOCUMENT #  PQ1000024591 Secretary .
1. Entity Name 0000 9 01-13-2003 90414 037 ***158.75 <
RAYONG, INC,
Principal Place of Business Mailing Address
1110 5. MISSOURt AVE.. APT. 206 1110 S. MISSOURI AVE.. APT. 208
CLEARWATER FL 33756 CLEARWATER FL 23756
2. Principal Place of Business 3. Malling Address H"”"' ”l "m ”I“ m”m" "'” "”l "I" m,’ IMI "mm‘ '"’
e ! P
IHA\_COCoNuT WNesthdrint 1704 QULEMUWATEL LAfsol ikt
Suite, Apt. #, sic, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
St @ — ),
City & State City & State 4. FEI Number Applied For
Q Eﬁkw )\'M\_ Y 'F 1 ﬁ 59—3708692 . MNot Applicable
Zip Country Zip Country - . 53.75 Additional
L 3?) -.-! S 6 “ ,-S X “ . 5. Certificate of Status Desired [E{ Feo Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
 SORNPAT, NUANCRANT T T T AR PNy AROTR — - ——
! Street Address (P.O. Box Nurbber is Not Acceptablei
1110 S. MISSOURI AVE., APT. 206 | R694 CORUBEA  PIRC
CLEARWATER FL. 33756 1k SN TS __W6\T
City J FL Zip Code
-8. The above named entity sybmits this s ttement 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 register. GTHL
LY lp - _ - S .
SIGNATURE (AXE PUNYAMOTAN ) ﬁ’.j l/“ /0'5
Signature, typed or prirted name of registered agent and fitle it applicabile {FDTE: Registered Agent sighatdre raquired whan rainstating) / / DATE
FILE NOW!I! FEE IS $150.00 . ‘ ) .
9. Election C F
Ater iy 1,200 Fe wil b 55000 it ® 0 S0 |
Make Check Payable to Florida Department of State . ' ;
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ]?_‘I Delete THLE woT k [Ef Change [ Addition _%:'
NAME T, NUANCHAN T NAME AXE  Pun ,P‘ ‘3\ e ( Pesyivent) =
STREET ADDRESS OUR! AVE., APT. 206 smeeraoniess | 36904 CoPples i S 3
em-st-ze |CLEARWATER FL~33756 CITY-ST-2IP “tam PR LEG 3‘5 6l §
TILE 4 1 Delete TILE ! [ Changs [ Addition &
NAME HAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-87-2P
MLe O Dpetete TITLE ] Change [ Addition
_NaME L - NAME
T ————— —_— e . = el i
1 STREET ADDRESS T T T T e eSS s = o e
CITY-ST-2IP CITY-§T-2IP F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TImE [] change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
12. | hereby cerlity that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and Al my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee em were i rt as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: A \ hd b )
. v “, ]
) . ; T S ” Hfi [
SIGNATURE: __ SIGNAYURE WEATATD NUPNeYpN /i SDRNPAT J’;WO?,(’{'?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




