2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000061108

1. Entity Nat

BAYOU GRILLE, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90360 041 ***150.00

Principal Place of Business

310 PGA BLVD.
#2007
PALM BEACH GARDENS FL 33410

Mailing Address

3101 PGA BLVD.
#207
PALM BEACH GARDENS FL 33410

736Uab

2. Pringipal Place of Business

3. Malling Address

R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65‘0760722 Applied For
Not Applicable
Zi Co i t v i
P untry Zp Couniry 5. Certificate of Status Desired O ?3,';.955‘ lﬂ?:d"'""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T=~>=<SAENGSUKWIRASATHIEN CHUCHUEN—~ =~~~ ~.: = B Tyt - -
Street Address (P.Q. Box Number is Not Acceptable)
3101 PGA BLVD. .
#207
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
’
SIGNATURE /m _
Signatura, typad or printed name of registered agent and title i applicable. {NOTE: Registared Agant signatura la}uir@d _ﬂn reingtating) ':
™ ion s eligitle to satisly i FILE NOW!!! FEE IS $150.00
9. This corporation is efigible to satisly its intangible . 10, Election Carfpaign Finanging $500 May Be

Tax filing requiremant and efects to do so. er MAY 1, 2001 Fee will be $550.00

fd Contribution, Added to Fees

{See criteria on back) ] ake C able to Department of State

1. OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD [ Delete TITLE [ Change [ Addition

NAME SAENGSUKWIRASATHIEN , CHUCHUEN NAME

sTREET AoRess | 3101 PGA BLVD. #207 STREET ADDRESS

ciry-sr-21p PALM BEACH GARDENS FL 33410 CY-ST-2IP

TLE V1D O Deiete TITLE T change ) Addition

NAME KONGKITKUL, NITHIMA NAME

STREET ADDRESS | 31071 PGA BLVD. #207 STREET ADDRESS

ciny-ST-21P PALM BEACH GARDENS FL 33410 eny-$T-2P

TITLE (3 Ocleta TIMLE [ change [ Addition
- NAME c | Tt Ui e mem e e e ——— NAME=+ » o B n e e —een s -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2P

TILE O Deleta P TILE [ change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TIME [T Delete TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

13. | hereby certily 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
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee epfhowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrhent with an addi#és, with ail other like empowered. /V / rdy/ mA- RoNvE KyTReC-

Daytima Phona #
.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

CR2E034 (10/00)



