2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043929 Mar 31, 2002 8:00 am

1. Enity Nam Secretary of State
PATTAYA THAI RESTAURANT, INC. 03-31-2002 90331 037 ***150.00
Principal Place of Business Mailing Address

10916 ATLANTIC BLVD. STE. 12 10916 ATLANTIC BLVD. STE. 12

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

AT AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3252854 Not Applicable
Zi';_33 2‘2‘1 [ Country 7‘,21%-2_2_ 5- Country 5. Certificate of Status Desired m| geae-gesq L'::‘::t;t"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - o ’ Narme - cTTT o .
cLAYToN , Russe cC
CLAYTON' RUDOLPH Street Address (P.O. Box Number is Not Acceptable)
10916 ATLANTIC BLVD. STE. 12
JACKSONVILLE FL 32216 [0%M6 AtLATIC BLvd STE. (2
Cit Zin Cod, —
JAckSow vtz FL | 33%25

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE d ?"‘! ?" 2002
|gﬁ’ﬁ:r$ffyped or f prunyﬁam‘ﬁﬂ stared agent and tile if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
8, This corporation is eligible (¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax ﬁling:J requirementgand elects tfdo S0. ° After May 1, 2002 Fee will be $550.00 10. E:ﬁzzlﬁzriiaggi'r?guzg: neing O Ei'gﬂohé?;: e
{See criteria on back) c Make Check Payable to Department of State '
11, QFFICERS AND CIRECTORS 12..  _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PST [ Gelete me D O crangs g Addition
NAE CLAYTON, RUDGLPH NAME Ctayrod,RUSSELL
staeer aooness 11100 ST. JOMNS BLUFF ROAD sweeTo0ess | 110 0 ST JoHMs PuUuph ROAD
crv-si-ze | JACKSON L 32246 $2225 oiry-si-2p e sor/vicLE FL 32225
M D %] Delete e fal 7YV psT [ change B Addition
e CLAYTSN, RUBOLPH e CLAYTON, pr 0O
STREET ADDRESS | 1400 ST. NS BLUFF ROAD STREETADORESS | ¢ (00 ST JoHNS RLofF 204 55
CITY-ST-2IP JACKSONVI FL 32216 ' CITY-ST-ZIP MQQ-(.S@A/U;.L_LE =L BZZLY
_TIMLE o e e e WODelete. . JfTME L L L - ) R L O cChange [T Addition
HAME &L NAME
STREET ADDRESS LURE RoAD STREET ADDRESS
CITY-$T-7IP & FL 32%pt & CITY-ST-2P
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TLE . [ elate TITLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-$T-2IP ’ ’ ’ ' " CITY-ST-2IP
THLE . [ Delste TITLE ) [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-ZF

13. | hereby cerlify that the inf ticn supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opSupglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the{eceiv r or frustee empowered to execute thfs report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenywith an address, with a ® empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PWD trf{eaF defliNG OFFICER OR DIRECTOR Date Daytima Phone #

g
0

x
<

CR2E034 (9/01)



