2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043929

1. Entity Name

PATTAYA THA! RESTAURANT, INC.

Principal Place of Business Mailing Address
10816 ATLANTIC BLVD. STE. 12 10916 ATLANTIC BLYVD. STE. 12
JACKSONVILLE FL 32216 JACKSONVILLE FL 32225-2900

2. Principal Place of Business 3. Mailing Address ”Imm "”m '

I

2

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90003 022 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : ez o T £9-3252854 e
i t Zj t iti
Zio Country P Couniry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON' PIKOOL Street Address (P.O. Box Number is Not Acceptable)
10916 ATLANTIC BLVD. STE. 12
JACKSONVILLE FL 32216
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 printad name of registered agent and title if applicable. {NOTE: Registerad Agentl signatura raquirsd when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
o g, vapibormont endl oleets 10 da 50, After MAY 1, 2000 Fee will be $550.00 10 Election Campeign Financing $5.00 vy B
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ change [ Addition
NAME CLAYTON, PIKOOL NAME
sTREET ADORESS | 1100 ST. JOHNS BLUFF ROAD STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32216 CITY-ST-2p
TITLE D 1 Delete TIME [J Change  [_] Addition
NAME CLAYTON, RUDOLPH HAME
sTReeT ADDRESS | 1100 ST. JOHNS BLUFF ROAD STREET ADDRESS
ery-§1-212 JACKSONVILLE FL 32216 T CITy-S1-2P B
TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deisie “TmE [T change T Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ACDRESS - . STREET ADDRESS
CITY-ST-2IP ) . | cmv-srze

13. 1 h'ereby certify that the information
indicated on this report or supp

pent with an-4ddresgy
SIGNATURE: w

opliey with this filing does notfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Emental refort is true and agsuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

8 Y2520 piel9sg,

\ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals

D

aytime Phone #

|

CR2E034 (9/99)



