]

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

of State

DOCUMENT #  PO2000045557 Secretary of &

1. Entity Name 02-27-2003 90109 007 150.00

BANGKOK ON ATLANTIC, INC.

Principal Place of Business Mailing Address -

3231 E ATLANTIC BLVD 3231 E ATLANTIC BLVD

POMPANG BCH FL 33062 POMPANO BCH FL. 33062

S S IO
Suite, Apt. #, etc. Suite, Apt. #, etc, . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

l'ﬁ - ‘3451 /((’9 Not Applicakle
Zip Country Zip Country 5. Certificate ofvStatus Desired ! O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e - .- - . Name==~ - - el e - e e -
SUPHARIYANONDA’ P. Street Address (P.O. Box Number is Not Acceptable)
3231 E ATLANTIC BLVD
POMPANO BCH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the coiigations of registered agent.

— 1
istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printag name‘pl registered agent and title i applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
; L 9. Election Campaign Financin
. After May 1, 2003 Fee wili be $550.00 Trust Fund Coitrlgbulion ° fmfila?ﬂotowl!:ﬁse ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 —I
me D ' [ Delete TMLE 3 change ] Addition
NAME SUPHARIYANONDA, P. NAME
STReET ADCRESS | 10510 SW 157TH CT #303 STREET ADDRESS
ary-st-ze - IMIAMI FL 33198 CIY-§T-ZP
TMLE [T Delete TTLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-Z2IP
TITLE [ Delete TILE _ [JChange [ Addition
NAME ’ T - - : TNAME T ’ :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-21P
TiTE [ Delete e : (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TmE O] Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
12. | hereby certify that the information supplied with this fiiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment wit an addr s, with o4 olher like empowered.

SIGNATURE: XSG

NEE RESupipRY AN N 2/20/07 ) rprrv0z

smﬂyuns ANDTYPED tv Emm‘:n NAME OF SIGNING OFFICER OR DIRECTOR

‘Date ~ Caylime Phong #

CR2E034 (10/02)




