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

ngNUMENT # P02000053800 Secretary of State
. Entity Name
BOONTING, INCORPORATED 01-27-2003 90543 037 ***150.00
Principal Place of Business Mailing Address -
1925 5TH AVENUE 1825 STH AVENUE v v awvw g
VERO BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Bysingss 3. Mailing Address - ”"""‘ m "HI “l" ""I I|“| Ilm "ml""" Il m“"m I"“m
THAL-TRAL T RESTAURANT | 224% K. AlA |
i’geg{f;# eic: M A IA Sute, Apt # etc. [C] CHECK HERE IF MAKING CHANGES
City & State hflty & State 4. FEI Number Applied For
INDIMANTIC | INDIALANTIC | FL 4~ 2041355 Not Appicable
a:éla O’L} COUHBS . @Q-q O’b (ijgtiy 5. (I:el'ﬁficate of Status Desired O ?e%'gesq:;?ed;ﬂona‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T
LIANG, BRIAN ) T ' Street Address {(P.O. Box Number is Not Acceptable) - — s _
1226 E. COLONIAL DRIVE
SUITE B ~
ORLANDO FL 32803 . City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signalure required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 e |- . I .
. N 9, Election Campaign Financin
‘After May 1, 2002 Fee-will be $550.00 Trust Fund CoF:'ltrﬁauuon ¢ ] fgjLEQOthﬁf °
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TILE [ Change  [7] Addition
NAME NUAMPATOM, BOONTING NAME
STREET ADDRESS | 1925 5TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CiTY-ST-2P
TILE [ Delete TIMLE ) [ Change [ Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O Celets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
e T - O Delete e TUTCTPCTTYO 7T Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP GITY-ST-2IP X
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS N
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ermpowsefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w'\lh an address, withyall ggher like empowered.

SIGNATURE: (ﬂ sigy | RECNUAIEA Tem Bo-su‘rwa PL@; o

~—"""SIGNATURE AND TYPED OR pnlmbﬂlms OF SIGNING QOFFICER OR PRECTOR Date Daylime Phone #

B

riw

CR2E034 (10/02)



