FILED

- E] 4f
[ ]
2002 UNIFORN BUSINESS REPORT (UBR] MSaY 2% 20021, g tO? am
1. Enlity Name P01 00 71 527 04-10-2002 90362 007 ***150.00
THAI QRCHID, INC.
Principal Place of Businass Mailing Address L0 B I |
4339 66TH ST. NOATH 4339 66TH ST. NOATH
KENNETH CITY FL 33783 KENNETH CITY FL 33709
2. Principal Place of Business 3. Mailing Address ”Il""l m "m "m Ilm I’m Ilm ""I mll "II’ I"II ”m III“"I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata § 4. FEI Number ] | Apptiad For .
ittt bt sttt WSS, %, 3 71 ) 2yt I W T
e Country ap Country 8. Certificate of Status Desired O $8.75 Addiionsl
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e | O SO A
MPMS. LUECHAI Suwest Address {P.0O. Box Number is Nol Accepteble)
4339 66TH ST. NORTH
KENNETH CITY FL 33709
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registarsd agent, or both, In the Stale of Florida.
SIGNATURE :
Sigratue. typad of printed name of registerad agant and tide ¥ applcatie, {NOTE: Reglsterad Agerd signatuts required when rensating) DaTe
8. This corporation is gligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 o o Financi |
Tax filing requirement and elscts to do s0. After May 1, 2002 Fee wlll be $550.00 10. Eﬁ:: F:n(;agg_z?:u ﬁg\:nmng ﬁﬁqg‘g‘;g“
{See criteria on back) Make Check Payable to Dapariment of State
1. QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O3 petete TILE D change [ Addign | 5
NAME AUMPAMAS, LUECHAI HAME &
steer anoress | 4339 68TH ST, NORTH STREET ADDRESS §
crv-st-z¢ | KENNETH CITY AL 33709 orry-S1- 2 §
THILE 1 Deleta TITLE £ Change (] Additlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHY=-8T:2P- —~f « o e D mSvr o 2 Ee e et e o E——— mm “CITY=ST2ZIP-F |7 = sz i~ @ = mrew e e it e e - =
me O petete TITEE [ Change [ Addition
NAME NAME
==~ AEEF ADDRESS - = = S TS TREET ADDRESS e - S =
CATY-SF-ZiP " Crry-ST- 71
TME [ Delete TiLE O Change  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2P Ciry-ST-21F
TIRE {3 oetets me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-SF-21° CITY-S7-2P
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2t1P CIFY - ST-2IP
13. | hereby ceni{z thal the informalion supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that fny signatura shall have the same lagal effect as if made under oath; that [ am an officer or direcior
of the corporation or the raceiver of trustee empowgsed le-axpcuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address_wg of like empowered.
SIGNATURE: K AR . M/au%u (727)596283¢
SIONATURE AND T¥ mm NAME OF S1GMING OFFICER OR DIRECTOR Dats Daytime Phone #
[



