2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D800 am

DOCUMENT #  P97000045828 Secretary of State
o+ ek
THE THAI MARKET,INC. 01-23-2002 90066 038 150.00
Principal Flace of Business Mailing Address
404 RACETRACK ROAD 404 RACETRACK ROAD
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address HII”IIl "l m“ 'I " "m Ilmllm "" Iml I"IHI”I ||||| |||| ’|I|
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3451567 Naot Applicable
2p Country Zip Country 5. Certificaie of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
SCHMIDT, JAMES L Street Address (P.0O. Box Number is Not Acceptable)
916 POCAHANTAS DRIVE
FT WALTON BEACH FL 32547
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Imsf(.:‘.orporathn is ehtglt\ls n:l) sat\s;fyéts Intangible « Fil;lE N10W.!! i::EE |?"$150.00 10. Election Campaign Financing $5.00 May Be
axli |n.g rgqu;remen and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE () change [ Addition
NAME TERMSAK BUADAENG NAME
STREET ADDRESS 404 RACETRACK RD STREET ADDRESS
L]
CITY-ST-2IP Fr WALTON BEACH FL 32547 CITY-ST-2IP
TILE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [l change ~ [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P ' CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trus, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wj s, with all other like empowered.

SIGNATURE: _Serasiler 1 0UIRED

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR Date Daytirme Phone #
[ A=,y

:

CR2E034 (9/01)
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In reply refer to: 0762421736
ATLANTA, GA 39901 Sep. 04, 2001 LTR 139C
59-~7100800 200012 10

. KMMJ’#P%

\ Department of the Treasury
Internal Revenue Service

01793

THAI MARKER INC
404 RACETRACK RD
FT WALTON BEACH FL 32547

Emplover Identificaticon Number: 59-7100800
Tax Period(s): Dec. 31, 20480

Form: 9240

Dear Taxpaver:

Thank you for the inquirv of May 25, 2001,

We are sorry, but we assigned vou more than one emplover
identification number. The number shown above is vour correct

one. Do not use the incorrect number 59-345156?..

We will transfer anv pavments or returns to vour account under
the correct emplover identification number. .

Please use the correct humber and account ﬁqmé, exactly as shown
above, on business tax returns, payments., payménts made
electronically, and related correspondence.

Please destroy-any federal—-tax deposit coupon books (Form 8109) which
show the incorrect emplover 1dent1f1cat10n number. We have ordered

a corrected federal tax depesit coupon® book and will provide it to
vou in five to six weeks.

We show vou have $-corporation status on 59-7100800 so that is the
number we are leaving active.

If vau have anv guestions, please call our Customer Service area at
1-800-829-8815 between the hours of 12:01 a.m. and 1I1:59 p.m. EDT,.

If vou prefer, vou mav write to us at the address shown at the top of
the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for your records.

Telephone Number ( ) Hours
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59-7100800 200012 10
01794

THAI MARKER INC
904 RACETRACK RD
FT WALTON BEACH FL 32547

e

We apologize for any inconvenience we may have caused vou, and thank
vou for your cooperation.

Sincerely vours,

Carol A. Myers
Chief, Accounts Management Br. IV

Enclosure(s):
Copy of this letter



