FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jié'écﬁ’tfg?ﬁ ?S?gém

|— DOCUMENT # P0200000091 9 01-23-2003 90190 017 ***150.00

1. Entity Name

THAI TERIYAK! INC.

Principal Place of Business Mailing Address | _

6571 102ED AVE N, €571 102ED AVE N,

PINELLAS PARK FL 33782 PINELLAS PARK FL 33762

2. Principal Plage of Business 3. Mailing Address ”II"I" m lml "I" II”I "m "m Ilm mu II"l ||'|l|.|'| |||l ml

Suite. ApL. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FELNymber Applied For
, - 0@9‘ 5 é 6 g- Net Applicable

Zi Court i r i
® ountry Zie Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent |- _. __7..Name and Address of New Registered Agent
Narme ’ - - T T

KHOUNTHAVILAY, KHIMYHONG

5680 36TH ST N.' S%”?re??’- Bij?efﬂ ﬂﬁlfgcisptéble)/\/

ST PETERSBURG FL 33714 Finells$ PRRIS FI 33750

i ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘!Qe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 . N ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS Iﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ‘ 7 Delste e Wenange I addiion
NAME KHOUNTHAVILAY, KHIMTHONG NAME
STREET ADDRESS | 5680 36TH ST. N seztaonness | (o3 8/ 7/ 03~—--ﬂ Ve A
orv-st72 | ST PETERSBURG FL 33714 ovse | Prpyetiss Pk Fl 332780
TMLE O Delete TITLE [ Change (] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
- TMLE —f—— e e - | Delete TITLE . () Change [ Addition
- et * S e e = s - - i
NAME . NAME TR o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE {7 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE | ~- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify 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 lhe corporatlon or the receiver or trustee empowered to exgcute this rpo:jt as required by Chapter 607, Florida Statutes; and that my name appears m Biock 10 or Block 11 if

' ecsydlort J sz 55 stz

SIGNATURE: L 2/ J

CR2E034 (10/02)



