FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  P98000016065 Secretary of State
. kntity Name ok 3 %
THAI PEPPER FOOD CORP. 02-14-2002 90021 042 150.00
Principal Place of Business Mailing Address
2043 UNIVERSITY DRIVE 249 UNIVERSITY DRIVE ‘
CORAL SPRINGS FL. 33071 CORAL SPRINGS FL 33071 423910
I — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 08 Applied For
15155 ] Not Applicable
Zip | _E-ountry Zip o Counlry ) 5. Ceicate of Status Desied [ ?i‘gesqlﬁ?ﬁ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PONLUNG‘ VASISARA Street Address (P.O. Box Number is Not Acceptable)
2049 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title d applicable, (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 ' .
Tax ﬂlingrequiremen?and elects toydo $0. ° After May 1, 2002 Fee will be 5550.00 10. Eecuon Campﬂ'?’” F.lnancmg O $5.00 may Be
e ust Fund Contribution, Added to Fees
(See criterla an back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O pelste TITLE [ Change [ Addition
NAME PONLUANG, LITTA HAME
sTReeT aooress 12049 UNIVERSITY DRIVE STREET ACDRESS
orv-st-2p - |[GORAL SPRINGS FL 33071 CITY-ST-21P
TITLE PD ’ [ pelste TITLE [JChange [ Addition
NAME PONLUANG, VARISARA NAME
STREET ADDRESS | 2049 UNIVERSITY DRIVE STREET ADDRESS
or-s1-2P_ . _{CORAL SPRINGS FL 33071 cirY-S1-218 L
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ip CITY-ST-ZP
TLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lega!l effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it an adgdress, with all other El_(_e empowered.

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A REQUIRED il//z//@ & (as3U b

AV 6029810

CR2E034 (3/01)



