__ﬂ

Lt el

- 2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

2
02-06-2003 90061 037 ***150.00

UNIFORM BUSINESS REPORT (UBR)

PEO_WCNUMENT # P02000078946

BANGKOK THAJ RESTAURANT, INC.

Mailing Address
11751 §. CLEVELAND AVENUE

FORT MYERS FL 33307

Principal Place of Business
11751 5. CLEVELAND AVENUE #19

- FORT MYERS FL 33%07

#H3

T

2. Principal Place of Businass 3. Mailing Addrass -
Suite, Apt. #, efc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number : Applied For
56228227 Not Applicable
Zip Country Zip Counltry 5. Certilicate of Status Desirad 0O $8.75 Additional
K e ~ Fae Raquired
o ... 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= - T T —— _Nama — < — e e i e - -
SAY TH' JOHN } . Street Address (P.0. Box Number is Not Acceptable)
11751 S. CLEVELAND AVENUE #19
FORT MYERS FL 33807
R City FL [ Z» oo
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e, pbligations of registared agent. ’

SIGN
PO : _‘mﬂ 1t il applicable {NOTE: A, Agent 3i requited when ra ing) DATE .
1 . :
K S : g . Election C i {
- * Riter May 1, 2003 Feo will be $550.00 ¥ Tt Gt 01 S ey 5o
ike Qheck Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete e ) Cchenge [ Additien | &
MAME SAYARATH, JOHN NAME 3.
sreer anoess | 4620 DELEON STREET #A101 STREET AGDRESS é
erv-sr-ze | FORT MYERS FL 33907 CatY-ST- 2P &
mE D O petets e [Jchange ] Agdition g
NAME WILL, BOONRUAM NAVE
STREET ADDRESS | 4305 17TH STREET SOUTHWEST STREET ADORESS ;
£ITY-ST- 7P LEHIGH ACRES FL 33971 CIY-$1-2IP
SmE b em z 2 Bt o e =] — - L Change 11 Addition
NAME B NAME B - T T T =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S7-2IP
e 1 Delete LE [0 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE 3 pelete THLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P CITY-ST-2P .
WILE O peiete e O change [ Aduition
NAME . NAME
STAEET ADDRESS  STREET ADDRESS
CITY-S1-2P CITY-5T-21
12. I hereby certify that the information gdpplied with this filiné; does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information b
indicated on this repon or supplepfental report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporaticn or the \eceivg grempowered |0 executegthig report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Blogk 111l
changed, o1 on an attachine / 3 ared.
SIGNATURE: JUIRED 2. Qo3  939.400z
OFISTNING OFFICER OR DIRECTOR Data Deytime Prong @




