FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90264 021 ***150.00

DOCUMENT #  P98000009277

1, Entity Name

THAI ROOM, INC.

Mailing Address
422 20TH §T
ATLANTIC BEACH FL 32233

Principal Place of Business
422 TH ST
ATLANTIC BEACH FL 32233

LUVUKkRUI UV

T

2. Principal Plage of Business 3. Mailing Address

133470

Ny

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3495219 Mot Applicable
Zi i 1 iti
d Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
R Name

— e e - e e

THOMPSON, PHET T ’
422 20TH ST
ATLANTIC BEACH FL 32233

Street Address {P.C. Box Number is Not Acceptable)

City Zip Cede

FL

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

the abligations of registered agent. :
SR y“"h’? — 2 /l 1) / Qo
Joae {

Signature, typad or printad name of registered agent and it it applicabla.

SIGNATURE

(NOTE: Registered Agen signature required when reinstaling}

. FILE NOW!! FEE IS $150.00 __~_

i S e it e e 5 4SRN [ JER . Y i ign-Fi ing — —
Atter May 1, 2003 Fee will be $550.00 9.~ Election.Campaign-Financing

$5.00 May Be
Added 10 Fees

el — i e = =

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIHECTOHSH 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TILE "Ochange [ Addition
NAME THOMPSON, PHET T NAME ‘

street aporess | 13056 CHET'S CREEK DRIVE NORTH STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE VsD 3 Celete TTLE [ change [ Addition
NAME THEPSOUVANH, VORADET NAME

steer avoress | 12748 GLADE SPRING DRIVE SOUTH STREET ADDAESS

CITY-ST-Z1P JACKSONVILLE FL 32248 CITY - §1-2IP

TLE ] Delete ME [ Change {1 Addition
NAME mT— - - ~NAME - - - T oo - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF GITY-ST-7IP

LE 7 Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ?MLFA@@%%?‘S@@UHRED

.;z./n_L'/oz

Y. 24q. syyy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

T

CR2E034 (10/02)



