FILED
v Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02122008 9070 040 “41 50,00

1. Entity Name
SAITC BANGKOK, INC.
Principal Place of Business Mailing Address
15NJ ST ’ . ISNJST
LAKE WORTH FL 33480 LAKE WORTH FL 33460
SuRte, ADI. #. etc. Sutte, ApL #, otc. [ GHECK HERE fF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
e : 1L — JALLRD 4‘ . Not Applicable
Zip Country Zip ‘ Couriiry " - 17 $8.75 Additionat
5. Cortiticate of Status Desired a Fee Required
. .
— 6. Name and Address of Current Reglstered Agent: s b e L _7..Nama and Address of New Reglstered Agent
T -7 s T Name —  ~* ~ 7 e e o o e . -
CHAIDED, WANN ’ _l Street Address (P.O. Box Number is Not Acceptable)
1SNJST © -
LAKE WORTH FL 33450
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent. .
SIGNATURE ——
Signanus, yped of printed name of tegittered agent and tille f epicabls. {NOTE: Regisierad Agani signature raguined when reingzatng) ) DATE .
FILE NOW1!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May e i
After May 1, 2003 Trust Fund Contribution. [0  Added to Fees '
Make Check Payabie t !
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME OP O velete me Ichangs  [] Addition g_ :
AN CHAIDED, WANNGAM - e s
smweer aooress | 15 N 3 ST STREET ADDRESS 3
cmv-s1-7e | LAKE WORTH FL 33460 CITY-S$T-7iP 2
e v 03 Delee TinE ClChage L Addttion %
NAME CHAIDED, VIBOOL - NAME Y
stReet aoDRess | 15 N J ST ‘ STREET ADDRESS vy
CITy-SI-2iP LAKE WORTH FL 33460 CITY-57-2P
| e N LITTI L C Dlodes o ME sl e - ClChege []Additon
NAME - . NAME \ oo T T
STREET ADDRESS T T - STREET ADDRESS
pry-st-zp 4 CITY-ST1-2P
TImE ] Delets TTE e i3 Clchange [ Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
NTLE [ Dejete TrE [ change  [33 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
T 3 Detete TMLE ) OJchange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
12. \ hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repori or supplemenital report is true and accurate and thal my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to axecute this raport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with gn address, alt other like empowered,
. P LAY/ A ‘9 / - -
SIGNATURE: /X Sﬂk%)'jm\ RE REQUIRED o 5
VY SIGNATURE ANG TYPED OR PRINTED NAME OF SIKONING OFFICER OR TIREGTOR Tate Dyt Phane #




