ZQOETUNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P010007100833 S

1. Entity Name - . - 'angb
REANGTHAI THA! RESTAURANT, ING. ;.q,vfﬁﬁ%’g’fgg%ﬁop% STATE
: . RATIUHS
020U 23 pig -, -
Principal Place of Business Mailing Address 23 P" 2: 39
1808 MICCOSUKEE COMMONS BLVD 1808 MICCOSUKEE COMMONS BLVD
SUITE 108 | SUITE 108
S S A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number X Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?g'ggqlﬂ?géﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GLOVER, RICHARD A Street Address (P.0. Box Number is Not Accepiabl
1809 MICCOSUKEE COMMONS B'.VD reet ress (P.0. Box Number is Not Acceptable)
SUITE 108 3 ‘
TALLAHASSEE FL 32308 ity FL | Zr oo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" CR2E034 (4/02)

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intanglbie FILE NOW!!! FEE IS $550.00 . on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:Eg:Iﬁzrzaggni'r?;uﬂ::ncmg 0O fiﬁ?oh‘;?é?e
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TMLE U [ Delete TITLE (J Change [ Addition
NAME MULSING, SAYUM NAME
smeer aooress | 2747-B CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
e b . (7 Delete TmLE eR— é. a_c‘.h [ Addjion
e MULSING, NIRARIDA e | . BDGE"%‘,'%Tﬁ _,_f_igms.g{—wi@;"@
STREET ADDRESS 2747'3 CAP'TAL CIRCLE NE STREET AGDRESS *”{*;1 E':"U LUU **** 1 EU LBI_I
orvsrze | TALLAHASSEE FL 32308 o 5126 P #4150, %150, 0
TILE (7 pelete TITLE (I cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP
TILE {7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIME [ petefe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. I hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vh an grdress, with all other like empowered.
!
i Vi et e R N i
SIGNATURE: /% / EﬁT/Z‘F—"M € R ulRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™t e Y T T




o 7]23l02

To  Divisiee oF Coparehons :

T UJKU‘L& ClNlCl( +#+ Ijgj A /'46\.7 I’ 2.due. T—U *-,‘/[/\;5.
dede  He chacle  hes ot  beean ceashed . P):’_qre LG e oy

"’L’;V\&\'L7 lede fee§ .

N 2ae/ph Mc/z&‘/x\/f




