2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYATHAI CORPORATION

PO1000039793

Principal Place of Business

2503 VISION DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

2503 VISION DRIVE
PALM BEACH GARDENS FL 33418

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90077 005 ***150.00

A

2. _Principal Place of Business 3. MailingAddress
S Congress Ave 5879 S Congress Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Atlaptis, Fl Atlantis, F1 65-1096107 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
. i f ’
33462-1333 Palm Beach 33462-1333 | Palm Beach | % CetfcateciSusbesred [ Eipoiiea
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Nalg"e - g4 -
SRIVICHAR, CHARTNARONG at_ointura
Street Address (P.O. Box Number is Not Acceptabile)
2503 VISION DRIVE 5879 S Congress. Avenue
PALM BEACH GARDENS FL 33418
Ci . Zip Code
Atlantis FL | $3462-1333
8. The above gamed emyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g»f oy
SIGNATUHE Vi PAT SINTURA
SignatuWor printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
s ——
B is alial isfv i i m
8. This corporation is sligible to satisfy its Intangible FILE NOW!f! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fans
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Detete TITLE D/P [J change K] Addition
NAME SRIVICHAR, CHARTNARONG NAME Pat Sintura
STREET ADDRESS 3503 VéS[EggHngEDENS fL s SIRETADORESS | 2400 Springdale Blvd, #P-214
CITY-ST-2IP ALM CITY-ST-ZP ]ka Wor_'th, -Fr' 33&61
TIMLE D O Delete TITLE [J Change [ Addition
NAME THEPTONPAN, CUI X NAME
staee Aooress | 2400 SPRINGDALE BLVD #P-214 STREET ADDRESS
CITY-57-21P LAKE WORTH FL 33461 CITY-ST-7IP
ms DFE i : [ Delete TMLE [Jchange [ Addition
NAME PR NAME _ }
STREET ADDRESS STAEET ABDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21P
13. | hereby certity that the information supplie® withyhis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report igftrue 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 opAtustee wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj . with all other like empowered.
z, = ol i _;P il oLRITETT, oy 6? ?
SIGNATURE: : TURE RIPaTASINVURA W"’/“ - 96F.0333
smesn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phans #

CR2E034 (9/01)



