~ 2001" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LANNA CORPORATION

BANGKOK THAI CUISINE

DOCUMENT #(WébDU’D{)WD“’?ﬁ |
| /[

Principal Place of Business Mailing Address

5030-CHAMPTION-BLVD,~STE.B. 4 . _..— --Same- - -

BOCA RATON, FL 33496

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90035 035 ***150.00

658€186

2. Principal Place of Business 3. Mailing Address
: pion RBRlvd
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
B 4
City & State City & State 4. FEI Number : Applied For
BOCA RATON _, FLORIDA 65-0391577 - _ [Nt Applicable
Zij it Zi Count it
P Gountry ° ountry 5. Certiticate of Status Desired a $8'75 Addltlonal
41494 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARAH TIPFUN
* 5030 Champion Blvd , .B 4
Boca Raton, F1 33496~

Street Address (P.C. Box Number is Not Acceplable)

City

FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped or printed name of segistered agent and title if applicabls (NOTE: Ragistered Agent signature required whan teinstating) DATE
9, ;hisfiorporatign is eligible t||:> satisfydlls Intangible e FILE NOW1! ’::EE ‘IS. $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirerment and.elecls 10.d0.50. M—A&MWJML Faa.will.be $550.00..... . ——Trust Fund Contripution. ~E--——Added ta Fees —-|'
(See criteria on back) O '+ .Make Check Payable to Department. of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O Celete HILE [ Change [ Addition
NAME NAME
Sarah Tipfun :
STAEET ADDRESS P STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {7 Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-ST-2IF
TLE ) " O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tndicated 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegh with an addrgss, with all other like empowered.

SARAH TIPFUN, President

A

¢ /29 /0/ (561) 995-8154

SIGNATURE:;[

GNATURE AfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale * Daytrme Phone #

CR2E034 (11/00)




