2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Caan 1 ¥  PB4000076673 ccretary of State

1. Entity Name

CHADA THAI & JAPANESE RESTAURANT, INC.

Principa! Piace of Busingss Mailing Address
1860 N. UNIVERSITY DRIVE 1860 N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATICN FL 33322
2. Principal Place of Business 3. Mailing Address B ”ll“"m”ml lm“lm Il“‘ II”“lm III'I II"l I“" I"“I'” lll’
Ad6) W 54 Shed
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coohen ST L F L 650539377 Not Appiicabls
Zip Country Zip Country " ‘ $8_75 Additional
3 3 3 %g{ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s Name
PONGPAEW' LADDAWAN Street Addrass (PO, Box Number is Not Acceptable)
1860 N. UNIVERSITY DR.
" PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, Wpsdggﬂr_lﬁrau name of registerad agent and tifle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a1 -
AftF“I\nE N?WM FEE IS $150.00 0 9. Election Campaign Financing $5.00 May Be
ek er May 1, 2003 ﬁee will be $550.00 Trust Fund Contribution. O Added to Fees
M%ke Check Payable to Flofida Department of State
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o [ Delete TTLE O change [ Addition
NAME , PONGPAEW, MOL NARE
STREET ADDRESS | 1860 N. UNIVERS[TY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATIONFL CITY-ST-21P
TLE - - TS L O petete e I Change (] Addition
NamiE PONGPAEW; LADDAWAN NAME
STREET ADDRESS | 1860 N UNIVERSITY DR STREET ADDRESS
CITY-8T-21p PLANTATION.FL CITY-ST-2IP
THLE K ] petele TITLE [ Change 1 Addition
NAME - - - NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-$1-2P
e . [ elete TWTLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 2] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this rgporl or supplernental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: ___ SMBLARGY; REQLUIHED ﬂ&(& jo} A ~35 h- ASEH

SIGNATURE AND TYWED OR PRINLED NAME OF SIGNING GFFICEA OR DIRECTOR ¥ Dato Daytima Phone #

AY  E9SHSED

CR2E034 (10/02)



