* FILED
2004 FOR FROFIT CORFPORATION Mar 15, 2004 8:00 am

E

DOCUMENT # P03000155759 Secretary of State
1. Entity Name 03-15-2004 90060 015 ***150.00
THAI TOWN, INC.
Principal Place of Businass Mailing Address
1342 MAIN ST PO BOX 20236 PA I PR )
DUNEDIN, FL 34698 US . ST. PETERSBURG, FL 33742 US .
T RS BT T
Suite, A Suite, Apt. # 7 \
ite, Apt. #, etc. uite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ) Applied For .
23 - ()7’?7/0 Not Applicatie |
Zp Country Zp A Country 5. Certificate of Status Desired L__} ?ese.gesq L';?:;“"“‘?'M
==="="=" g, Name and Addrcas of Curreni Reglatered Agent 7. Name and Address of New Regiotered Agent 1
. Name
HETZEL, TARA
9100 9TH ST N #403 Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33702
e
City FL ’ Zip Code

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

SIGNATURE .
Signatura, typed of printed nama of regrstered agent and tita § applicabla. {NOTE: Regsterad Agent sgnature required when reinstanng} OATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. LR Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP 1 petete TILE ) [Jchange [ Addition
NAME PANSEELA, SANCNG NAME
STREET ADDRESS | 3110 BISHOP DR STREET ADDRESS
CITy-5T-7IP SAFETY HARBOR, FL 34695 CITY-S1-ZiP
TiE P [ Detete TIME [ change [ Addition
NAME PANSEELA, THEERANAN NAME
STREETADDRESS | 3110 BISHOP DR - [ STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34695 LIy -sT-2P
. TME 1 Detete TIME O change [ Addition
B O WME | . T Tl LT Dm e N
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-7IP .
THTLE O Detete e [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZP CITY-§T-2IP
TNE [} peiete TIRE [ change [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
THRLE : 3 Delete TLE ] change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-71P CITY-§T-ZiP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an ad. er ika ermpowered.

SIGNATURE: _== ey Z /o3 /o4
SIGNATURE AND TYPED QR PRINTED NAME GF SKINING OFFICER OF IRECTOR ’ Date Daytime Phore 4




