- 2003. FOR

UNIFGRM BUSINESS REPORTJ_UBRL

PROFIT CORPUGRAVYVION

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

TUM NUK THAI RESTAURANT, INC.

PO2000074515

04-14-2003 90107 014 ***150.00

Principal Place of Business
2207 54TH ST. §.
GULFPORT FL 30007

Mailing Address
2207 54TH ST. 8.
GULFPORT FL 33707

T

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suita, Apl. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Apnligd For
o Uﬂ 2) l.oq ?\CKZO .|Not Applicable
i ! Zi Co -
Ze Cauriry P untry 5. Certficateof Status Desied [ 9879 Additional
, Fes Requirad
. ~8: Mame and Addrass of_currem.noglmnd,;.ngm_. — - 7. Name and Address of New Registered Agent
e e e emmm e iim o e e | MR i e e i R S
! DAVID C Straet Address (P.O. Box Number is Not Acceptable)
2207 S54TH ST. S.
GULFPORT FL 33707
City FL Zip Code
“Ya, The above namad aniity sul:lmits this staiement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regtsterd %ﬁ
SIGNATURE - %
wmmwummuwmmmam*u. {NOTE: Regisisred Agant sknature racuirad whed reingiating) DATE
T =
“: FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mal(a Check Payable to Flonda Deparnmnt of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 X
THLE PD (3 Delate e [Tchange  [J Acditon | &
HAME PUDSONE, THAWIL HAME g
sTreevavoness {11002 SEMINOLE BLVD. STREET ADORESS 3
cmr-st-ze- (LARGO FL 33778 ° ovY- 51-2P 2
o
TME STD O Detete mme ClGenge [ Addtion | &
NAME TEPWONG, SOMJIT . MAuE
sTeeer aoovess (11002 SEMINOLE BLVD. STREET ADDFESS
crv-s7-7¢  ILARGO.FL 33778_ ciy-s1-21
me Olpetes  § me T m—— e s T Change ) Addition . ;.
NAME - s e P MME | — .
STREET ADDRESS STHEET ADDRESS . .
CITY-ST-21P Ciy-ST-21P
nE O peleta TILE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cirr-ST-IP Ciy-Sf-29
TIME [ Delete L TME O change  [J Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 5T-2IP
TLE 1 petetn TME [Jchange ] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHY-ST-2P
12. | hergby certn{z that the information supplied with this hhrg doss not qualify for the exemption stated in Saction 118. 0?{13)(0 Florida Statutes. | further centify that the information
indicatod on this réport or supplemental report is lrue and accurate and (hai my signaiure shall hava tha same fegal affect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or lrusti ered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ack ith all other iike empowered.
SIGNATURE: N\SIGNAT. REQUIRED

R! ANDTYPED OR PRINTED NAME OF SIGMING G QFFACER OA HAECTOR




