2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1

DOCUMENT # P93000071191 Mar 20, 2000 8:00 am
1. Entity Name S t f St t

TRY THAI, INC. ccretary or state

03-20-2000 90056 010 ***150.00
Principal Place of Buginass Maili ‘g Address
727 SQUTH FEDERAL HWY 1100 S. FEDERAL HWY
BOYNTON BEACH FL 33435 SUITE 4 o
'INT F 56 3
32 'O‘NBEACH L 334355650 DUO.;DJ}J.

TP o A AL ARRE MR A VAL

Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number 65 01 15 10‘ Applied For

l Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R B - — r»-‘- L Name "~ SN - has
KELSEY’ PATCHARIN P Street Address (FO. Box Number is Not Acceptable)
727 SOUTH FEDERAL HWY.

BOYNTON BEACH FL 33435

City FL 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
Signature, typed or printed name of registered agent and title if nppllicabla. (NOTE: Registered Agen signature reguired when reinstating} DATE
O s et o™ | at e 2000 Fes wi e gmgogy | 10 EectonComonneraing - $5.00 vy
S ’ * h Trust Fund Conribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST" O Delste TMLE [ Change (] Addition
NAME KELSEY, PATCHARIN NAME
sTREET ADCRESS | 7176 THOMPSON RD. - STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 | CITY-ST-2IP
TITLE D [ O oelete TITLE [ Change [ Addition
NAME KELSEY, PATCHARIN | HANE
sTReev AD0RESS | 7176 THOMPSON RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 ' CITY-ST-ZIP
THTLE l O pelete TMLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P | CITY-8T-2IP
TITLE (7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Dslete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hareby certity that the infarmation supplied with this filing does nat qualify for the exeraption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidregs, with all Olhéﬂ like empgweged.
L)
‘ p ”‘ﬂ)’h s ’*‘%,’,
SIGNATURE: AR £

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFISVOR DIRECTOR Date Daytime Phong #
!

|

CR2E034 (9/99)



