2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00
DOCUMENT #  P0O1000062066 Sil(.:retary of Stateam

1. Entity Name

SUKITJAVANICH FAMILY, INC. 03-28-2002 90137 030 ***150.00
Principal PIacie of Business Mailing Address

6606 BITTERSWEET LN 6606 BITTERSWEET LN

ORLANDOQ FL{32819 ORLANDOQ FL 32819

2. Pnncnpa! Place of Business 3. Mailing Address
nol T Dr. i  Iut't Py .
Suite, Apt. ‘# etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City &'SlatLe City & State 4. FEI Number Applied For
Oy lande . FL ™ v tlapmd o R L £9. 32l 4 Nat Applicable
Zip | Country Zip Country ” , $8.75 Additional
3 19 21 2380 { 5. Certificate of Status Desired O Fee Raguired
i 6..Nameand Address of Currenl Registered Ageni 7. Name and Address of Naw Reglstered Agant
R ‘t ceemm—— =~ ~ - e = - - = - - |™Name~ ff—ﬁ— — o= d = )
aﬂ?f ‘Da“| Al f
BLACKBURN SANGCHAN Street Address (P.O. Box Mamber is Not Acceptable)
6606 BITTERSWEET LN
ORLANDO FL 32819 11220 E. "Robinssn S+
! City - . Zip Code
] ol Cvlavdo. . FL | "33 eo] |

8. The.,\bove named entity Mné[‘z/tap(nem tor the purpose of changing its registered office or registered agent, or both in the State of Florida.

S\GNATUREF Sl ﬂ"‘"f 'j,’ }“5102’
‘ S\gnalw%jpad ar pnmed name of registerad agent and 1me£puncahla (NOTI Registeraf Agent signatura required whan reinstaﬂng? - ) DATE
9. This corporatlon is ehglble tq satlsfy,lts Intangible FILE NOW!!! FEE IS $150.00
Tax filng fequirement and elects {0 do so. After May 1, 2002 Fee will be $550.00 10 E'r‘:gﬁ";gn‘;ﬂg";i',?;uﬁ'g:”‘“”g O -"fdsd'e%?o";iife
(See crileria on back) o O Make Check Payahle to Department of State :
11. ' - - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE D, | Fﬁinge [ Addition
e SUKITJAVANICH, RUNGCHAVAL e Sukitjadanich , Ruvgchava
STREET ADCRESS || 6606 BITTERSWEET LN STREET ADDRESS Vioa K IM‘V ‘ O‘/
CiTY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP 2vlan Ao . FL 338 21
TITLE Il DCv O petete TILE D.,C ’ v, [AThange [ Addition
| S c.h a\achava(ﬂ
NAME 't SUKITJAVANICH, CHACHAVALL HAME wielh m/m« 7
STREET ADDRESS || 6606 BITTERSWEET LN STREETADDRESS | 4 L O, ‘:Lnl"
omv-s-2¢ || ORLANDO FL 32819 ' CHTY-5T-2P Ov landos, 'r-a, 22| _

CTRE v | Deete TITLE >, 8 @ Thange [ Addition
NAME SUKITJAVANICH AROONTIDAL  ~ = === — = - =+l e — -~ Cukstjavanch-, Arconbidas. - . -
STREET ADDRESS || 6606 BITTERSWEET LN STREET ADDRESS | | l 025 | D
CITY-ST-2IP ORLANDO FL 32819 sl CITY-ST-ZIP Y i g i 1:] 3262

W Delete TMLE O change  [dition

Tme \

NAE I HAME c ﬁ.ﬁru Nn&g ] ﬁ’ acha atoh &ha

STREET ADDRESS SETADORESS | 0y ppg o |

CITY-ST-7IP ’] - CITY-ST-2IP O xland N ,;' 282 |

THLE 1 M TITLE D Ol Change A Addrion
NAME NAME Nimnot TA .

STREET ADORESS ) STHETAODRESS | | | g :’L [h‘\éhv‘{'

CITY-5T- 2P \ || Sm-sT-ae Ovl AAL;_EI—__ELS_‘__“ 3 W -

e 1 R oite e -~ - = unan@:)E_'ﬁddnion
HAME } NANE C}\w(u_n ﬁ anicha - é ‘r en 5‘ )
STREET ADDRESS| STREET ADDRESS | { L O T8 > DY‘ - ic ur&hueh
ov-grzp | OITY-ST-2IP Odande. B 3284 1

indicated en this report or supplemental report #true apd accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporanon or the receiver or tr Hoe o 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

13. | hereby'certify that the information supptied with this filing does not qualify for the exemption stated in Section 119, D?’S)(l) Florida Statutes. | further certify that the information
L/;ﬂier like empowered.

SIGNATURE: 2 L ey Ronatravat Syigrravanicy ;/.:/m ef-229-49733

X REle TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimi Phone #

LEESOLG

AY

* CR2E034 (9/01)



