2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am-

DOCUMENT # P96000069256 Secretary of State
1. Entity Name 05-01-2003 91003 031 ***150.00
THAILAND, INC.
Principal Place of Busingss Mailing Address
2238 GULF GATE DRIVE P O BOX 581
SARASOTA FL 34231 TALLEVAST FL 34270
2. Principal Place of Business 3. Mailing Address
Stite. Apl. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 068 Applied For
68 7?03 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desirea O $8'75 l-\_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Narne

SYSOUVANH VANNA

Streel Address (P.O. Box Number is Not Acceptable)

~—2812-NASSAL-ST— : e
1841 Cak Briar Lan
City Zip Code
osprey FL 34229

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsof registered ag

SIGNATURE
Signatura, typad or printed na@ of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . . . )
N 9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrusllFund Coﬁltr?bution ? ad fdsd.gRu“gziE °
Make Check Payable to Florida Department of State '
10. DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD ‘ 7 Delete TITLE %[ Change [ Addition
NAME 5YSOUVANH, VANNA NAME '
siresT AobaessPEHR-NASSAL-6T— staeer aoress | 841 Oak Briar Lane
ory-sT-ze—< SARASOTA-FL-34238—— orv-stze |Osprey FL 34229
TITLE [ belete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE (] Delete TILE [T] Change  £.] Addition
NaME T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P ) CITY-$1-21P
TITLE [ Delete TITEE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: %Wﬂﬂ)ﬁ*m'ﬁ Rm " ™anna Sysouvanh Pres 4/11/03

SIGNATURE AND“?PEDWRINTED NAMELOFSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



