2002 UNIFORM BUSINESS REPORT

"y

(UBR)

DOCUMENT # P01000086724

1. Entity Name

THAIS TRADING CORPORATION

v/

Frincipal Place of Business Malling Address
1545 FIFE CT 15485 FIFE CT
DUNEDIN FL 34698-3220 CUNEDIN FL 34698-3220

2. Principal Place of Business 3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State
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7. Name and Address of New Aegistered Agent s
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Street Address (P.0O. Box Number is Not Acceptable)

1545 FIFE CT
DUNEDIN FL 34698-3220
City FL Zip Code
8. The above named entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
2 Signaturs, iyped er printed fame of registerad agent and e if applicable. {NOTE: Registered Agent sipnawre tequired when reinsiasng) CATE
8. This corporation is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaian Financl
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13. | heraby certify that the information suppllad wilh this filing does not quality for the exemption slated in Section 1 19.07%3)0), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the seme lagal of

) ect as If made under oath; that I am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 129
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