2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000097741 Secretary of State
1. Entity Narme 03-17-2003 91060 025 ***150.00
SAKURA THAI & JAPANESE CUISINE, INC.
Principal Place of Business Mailing Address
2201 N FEDERAL HWY 2201 N FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 3343
e — IMCACOR A AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Appiied For
/ ; g ’07027/'?5)9( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 4 §8'75 /-\_dditional
ee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent
T T Name . -
SOWAPARK’ SOMSAK Street Address (P.O. Box Number is Not Acceptabile)
2201 N FEDERAL HWY
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registated agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IIT FEE IS $150.00 . . N .
. 9, Election C Fi
| Ao 1,200 oo il e $65000 o ) 500 e
Make Check Payable to Florida Department of State \ i '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DP O Dalete me . [JChange [ Addition
NAME SOWAPARK, SOMSAK NAME
steeet Moness {2201 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-71P
TMLE DV ] Defete TITLE [ Change [ Addition
N SAENGSIRI, PREECHA NAME
STREcT A00RESs | 2201 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 o L CITY-ST-2IP B
TITLE [ Delete L B [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TLE [change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P P o CITY-ST-2IP

ad in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sugbliag
indicated on this report or supplemepfial ro
of the carparation or the receiver or drugs
changed, or on an atachment withfan4

SIGNATURE:

RINTED NAME OF su;:yd OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



