2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000016208

1. Entity Name

THONGPOLL, INC.

Principal Place of Business

512A GREENE STREET
KEY WEST FL 33040

Mailing Address

512A GREENE STREET
KEY WEST FL 33040-6660

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90032 025 ***150.00

NG AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65—0816498 Not Applicable
1P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIABROY, NUNTAWAN
512 GREENE STREET
KEY WEST FL 33040

Apirak Chunsawang

Street Address (P.O. Box Number is Not Acceptable)

5122

Croona Strooat
weehe ottrect

“Y Key West,

FL | 35040

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 Forida.

O

SIGNATURE - A

L i%liefg% pﬁﬁ’f’ffﬁ%gﬁﬁ aﬁ?}' and uile it applicable.

(NOTE: Reygistered Agant signature required when reinstating)

DATE

9. This corporaiion is eligible to satisty its Intangible
Tax filing requirement and slects 10 do so.
(See criteria on back) O

FILEFNOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Hake Gheck’“I Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD’ [ pelete TTLE PN / s/T / D [] Change f_] Addition
NAME RIABROY, NUNTAWAN NAME T
STREET ADDRESS | 512 GREENE STREET smeeranoress | Apirak Chunsawang
orv-s-2¢ | KEY WEST FL 33040 CITY-ST-2p 1213 14th Street, Lot 199
e ] Detete e Key West, FL 33040 [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE i - — [ celete TITLE - - [ Change [ Addition
NAME B U [
STREET ADDRESS . I — ennoneg
1l - -
CITY-ST-2IP '
?C L% ? H A (1 ch [ Acd
TITLE o / ange Addition
NAME ﬁx_) t—7¢_)m ,
STREET ADDRESS ‘f Cé-) 66’5
CITY-ST-2IP Sy /
TITLE L3 ” - / [ change [ Addition
NAME o W -
. I
| STREET ADDRESS /%/ Zf C(%_F /
CITY-ST-ZIP (Z_:S O
- e
I e 5/ 8@h ol s ] change [ Addition
| NAME / SJ‘T
STREET ADDRESS [ 7%
CITY-5T-2P ; |
'\

13. | hereby certify that the in
indicated on this report ¢
of the corporation or the !
changed, cr on an attact

SIGNATURE:

ited in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
(have the same legal effect as if made under oath; that | am an officer or director
papter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

5IGN1TURE ANDTYPED OR PRI

Daie

Daytime Phone #

L

CR2E034 (9/99)



