2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

t I
R I S

DOCUMENT # P94000076673
CHADA THA! & JAPANESE RESTAURANT, INC.

“

Principal Place of Business

1860 N. UNIVERSITY DRIVE
PLANTATION FL 33322

Mailing Address

1860 N. UNIVERSITY DRIVE
PLANTATION FL 333224117

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90038 016 ***150.00

AN

AR

DO NQT WRITE IN THIS SPACE

City & State Cit;' & State 4, FEI Number Applied For
65-0539377 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RIDAWAN T T OPONGPREW T
PONGPAEN* CHAING Street Address (P.O. Box Number is Not Acceptagle)
1860 N. UNIVERSITY DR, 1%bo N Vrps gbeﬂ;?! ‘l)%
PLANTATION FL 33322
City Zip Code
Poadectvon FL | "N 3405

SIGNATURE

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.

J——

Signature, typed or printed narme of registered agent and tite If applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

‘\’/éo/co

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.
(See critaria an back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ﬂﬂﬂe[ﬂ TITLE Pb ] Change Mddition

NAME PONGPAEW, CHAING ' NAME PoNGDPAEW . fNO L

STREET ADDRESS | 1860 N. UNIVERSITY DRIVE STREET ADDRESS IS0 W UN1 RSN b“

CITY-ST-ZIP PLANTATION FL CITY-S§T-2P N_A.N'l'ﬁ-n s UEPe;

TIILE VP Delete TILE \ P ' A L [ Change "Addition

NAME JUNBUA, SOMCHA} K NAME \s'_:, P LA AN ORINANONG o

STREET A0DRESS | 1880 N. UNIVERSITY DRIVE STREET ADORESS { { o6 b0 0 NP \}I\) \J\IERQT TY DR

CITY-ST1-2P PLANTATION FL CITY-5T- 2P ,\JD L &\)WGBT!DN .\PL

TITLE [ Delete TITLE 'S O Change Addition
N - S e m_fﬂsg%paewTL&hhMN, — B. -

STREET ADDRESS STREETADDRESS | V260 NS ~ Vmni v U\A:\‘\\/ bh .

CITY-57-21P Ciry-$¥-2IP PLANTA TN =

TTLE 0 Delete me T Ol change [ Addtion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GITY-ST-2IP

TITLE (7 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

G -51- 2P CITY-57-P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-7P

SIGNATURE:

SIGNATURE ANDITYPED OR Pim’en KAME OF SIGNING QFFICER OR DHRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ciher ke empowered.

\folpo @Q5a)ATB-S332

Date Daytima Phane #

S

e



