FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000107295 Secretary of State
1. Entity Name 05-05-2003 90141 038 ***158.75
AMERICAN MUAY THAI KICKBOXING SCHOOL, INC.
Principal Place of Business Mailing Address - -
800 - 718T ST. 800 - 18T §T.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Pringipal Place of Business 3. Mailing Address m |m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1153226 Not Applicable
£ . Country Zip Country 5. Certificate of Status Desired g 58'75 Aldditional
Fee Required
) " §.”Name and Adi:lr‘éss"oi Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAGSUPHO, THANAPOL . _
1455 N. TREASURE DR, #6C"

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

ing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

nuﬁ?o O3

SIGNATUF\‘E .
Signature, typad ar printed names of ragisllu(ad agent and titly it applicacle (NOTE: Registered Agant signature raquired when reinsiating) CATE
FILE NOW[!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
" Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D¥5S O Detete e Clchange ] Additicn
NAME o LAOSUPHD, THANAPOL NAME
smeer aporess [ 1495 N. TREASURE DR., #8C STREET ADDRESS
orv-st.ze | MIAMI BEACH FL 33144 CITY-ST-71P
me ¢ puviT O] Delete e [ Change [ Addition
NAME POSANAKUL, PAOVARES NAME
street aponess | 13885 SW 64TH ST, STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2IP
TILE T T ; T Ooees T e - - -+ = - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
Tme [ Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-st-2IF CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with lhls hh Gtia Aplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporatron or th&Teseiver or iy port as required by} Chapier 607, Florida Statutes: and that my name ap'pears in Block 10 or Block 11 if

P/’IA«.—QA«‘ al (W”?D@Zj (305 &9 ‘5565'

SIGNATURE AND TYPED OR PRIT ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY ZQZWZO

CR2E034 (10/02)



