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
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 | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with:all other like empowered.

—2 -UglﬁgﬁmﬁDEﬂf-PﬂﬂTﬂﬁp @) /2/3’/0 Z

g™

SIGNATURE:

Pl OR PRINTED NA#F SIGMING OFFICER OR DIRECTOR Cate / - Daytima Phone
b 299 L L

A |
2003 FOR PROFIT CORPORATION FILED ]
3
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :
DOCUMENT #  P96000099834 Secretary of State
1. Entity Name 02-10-2003 90238 013 ***158.75
PUTHAI THAI RESTAURANT, INC.
Principal Piace of Business Mailing Address
8730-49TH ST 873049TH &T °
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 ’
Sulte, Apt. #, stc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
) 59—3415249 Not Applicable
o Country P Country 5. Certiicats of Status Desired K0 ?g-gfqﬂfg;“""ﬁ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _—
7 T Name :
VON ' THY Street Address (P.0. Box Number is Not Acceptable)
8730-49TH ST
PINELLAS PARK FL 33782
-~ . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am familiar with, and acoept
the obligaticns of registered agent. /
e SHThIpETE PuRaTe? (D) . W ?Z@ J/8/02
Signature, typed or printad name of registered agent and title if applicable. tNDTb Registared Agent signalure required when reinstaling} 4 DATE
FILE NOWI!! FEE IS $150.00 . R )
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D )ﬁgmm Time D PAThang: O] Adtion | &
NAME VONGSA, THY NAME sf‘fﬂq“' Gi.g'th -RFRATHEP =]
stReeT aporess | 5209-100TH AVE N STREET ADORESS | 55 9 3 G T‘? mQ ' 3
- © .
crv-si-zp | PINELLAS PARK FL 33782 . crry-st-zp P »e,llaf §7A 2. EL 5182 gij
Tme D ﬁ Delete e D . EChange O] ddition | &
e CHITARATH, DAVID NAE 54M 5. ORA-ATH
STReET DDRESS | 3836-15TH AVE SE STREET ADDRESS 1074 A .57 Thz . s7 AS
CITY-ST-2(P LARGO FL 34541 CITY-5T-2IP pirvelln < BPaRle  FL 323 782
TILE Ol petete  __jome | o . ’ . . DlCrange [ Adaition | __
NAME —— | T ~ =~ R e G T - ST T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Gelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-7IP .
TIME [ pelete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-ZIP



