2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000064556 & Secretary of State
1. Entily Name 01-30-2003 90173 044 ***150.00
TASTE OF THAI, INC.,
Principal Place of Business Mailing Address
4317 UNIVERSITY BLVD § 4317 UNIVERSITY BLVD $
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I I TR

Suite, Apt. #, stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

S - BA1L, 284 4
City & State City & State  ~ 4. FEI Number Applied For
ARPLIED FOR:
7ip Country 2lp | Couniry 5. Certificate of Status Desired [} ?eae.gesq Lﬁgecgtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
I . - C e m e e e - -Namepm.-. - - 3 fremzom— tm om = - - =
Porthey  Sel\Ge
SUCHINDA, GRANT . = .
R reet Addres_i(PA Box Numbrer s Not Ad pla&Ke} %
4317 UNIVERSITY BLVD S A Unijersibvy HIG
JACKSONVILLE FL 32216 0
City o— j ,
Y Tacksonwnlle FL | 53w

8. The above named entily submits this statement for the purpcsa of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

the obligationsyof registeredigfa_pl. M/
SIGNATURE M {

Signature, typad or printed name of registered agent and litle f applicabie. {NOTE: Registerad Agent signaturs requirad when reinsiating) DATE
FILE NOW!!{ FEE IS $150.00 . - )
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 F"f’ will be $550.00 ' Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT X et I O change [ Acdiion
NAME GRANT, SUCHINDA ' NAME
STREET ADDRESS | 13773 SEA HAWK ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CHY-ST-2IP ~
TTLE Dv [T Detete TITLE DPT MHange [ Addition
HAME SELLAS, AURATHAI NAME
STREET ADDRESS | 12250 ATLANTIC BLVD #2405 STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32225 ciTy-ST-2P
TmEe DS [ Delete TME (] Change [T Addition
HNAVE VORACHACK, SENG.... . . . . =~ fwe-—="-| o
STREET ADDRESS | 10754 HAPPY VALE DR ) . STREETADDRESS |
CITY-ST-21P JACKSONVILLE FL 32216 CIY-55-2IP
TTLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP - ,
TILE [ .Delete TLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: __ SIGNATURE REQUIRED M%M{I/zq/@‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



