FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

(VI Y]

DOCUMENT #  P97000022673 ecretary of State
1. Entity Name 04-07-2003 90957 046 ***150.00
OVEA, INC.
Principal Place of Business . Mailing Address
7949 MEADOW RUSH LOOP 7949 MEADOW RUSH LOOP
SARASOTA FL 34238 SARASOTA FL 34238
S— — 10
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
' 650736910 Nat Applicable
7ip Country Zip Country 5. Certificate of Status Desired | fese-;‘:fq lﬁ:ﬂ""”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T . ) Name ~ '
KRIENGKRAIPETCH . ORASA
KR]ENGKRMPETCH’ ORASA Street Address (P.O. Box Number is Not Acceplable)
4374 MEADOWLAND CIRCLE
SARASOTA FL 34233 _ , 7949 MEADOW RUSH toof
. City QAAASOTA FL leaocf’gg

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. | am famlliar with, and accept

the obligations of registergg agent.
MW [f —3~0%
SIGNATURE

CR2E034 (10/02)

&

Signature, typed or printed nama of ragistared agent and htla\mapdlicah\a {NOTE: Registered Agent signature raquired when reinstating) DATE

: FILE NOW1lI FEE IS $150.00 cl. 9. Election Campaign Financin

¥ Atter May 1, 2003 Fee will be $550.00 #2 ,{D Trust Fund Cffntr?bulion. ¢ O fgi.gj{:ohgzzsa °
Make Check Payable to Florida Department of State ¢ -0
10. ¢ ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Detete TiLE 1D ¥ Changs (] Addition
NAME KRIENGKRAIPETCH, ORASA NAME KRIENGKRAIPETCU . OR ASA
STREET ADDRESS | 4374 MEADOWLAND CIRCLE STREET ADDRESS | = o 4q MEADIW JFH coof
CITY-5T-2IP SARASOTA FL 34233 ] CITY-ST-2IP CALADOTA £/, 2q22 g
TITLE vSD [ Delete TITLE vIp / BChange (] Addition
NAME KRIENGKRAIPETCH, VUTHICHAI NAME kR =N KRAIPETIH , VUTHICHA )
STREET AUDRESS | 4374 MEADOWLAND CIRCLE STRETACDRESS | 7 @y M EA Po P. v Loof
orv-s-z¢ | SARASOTA FL 34233 CIY-S7-2P SARASOTA Foo 39e3g
e - —— T it i e zn ] Delelg e - TTE L | ML [ Change ﬁ.}\dditiun
NAME NAME leEN G-KAA!FETC,H EKACE —'
STREET ADDRESS STREET ACDRESS 29 MEADO W R v SY e p
CITY-ST-ZIP CTy-sT-2P ;A RASRTA B¢ Jyaiz e
TILE [ Detete TILE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-7IP

12. | hereby certify that the information supplied with this fillsgoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpweaned’accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
f o ! o © ", el x?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addres€, ner like empowered. kK ICJN'QW PercM

SIGNATURE: ___ SiG Zatt IR L-t—53  (qy)2i6 - 11is™

SWTYPEIJ OR PRINTED f'AME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #



