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

DOCUMENT # P98000016916 Secretary of State

1. Entity Nama 01-30-2003 90168 012 ***150.00

THAI PLACE CORPORATION

Principal Place of Business Mailing Address

501 N. ORLANDO AVE.. STE. 9 501 N. ORLANDO AVE.. STE. 319

WINTER PARK FL. 32789 WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address ‘ ’"”"’ ”l ‘Im m" "“’ "m m“ |Im Iml Mll ‘Ill] ”I’I I‘“ ‘I”
Suite, Apt. #, elc. Suite, Apt. #, elc. | [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For

59‘350!41 1 Net Applicable

7 Country p Country 5. Cerlificale of Status Desired [ geaezesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T

e e N — — T

RANGSIYAWARANON.. DAWSAI
522 E. HILLCREST ST.

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

“» ALTAMONTE SPRINGS FL. 32701
e " City FL Zip Code

8., e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
e obligatiens of registered agent.

+

'SIGNATURE

.o "7 signature, typed e printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

: . : 5 1Y

FILE NOW!! FEE 1S $150.00 . T
2 kg ; 9. Election Campaign Financing $5.00 May Be
,‘_:":Aﬂe‘t .May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State
]
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O elete TILE , [ change  {J Addition
NAME RANGSIYAWARANON, DAWJA] NAME
smreer aookess | 2127 KORAT LANE STREET ADDRESS
CITY-ST-20P ORLANDO FL 32810 CITY-ST-21P
TIME P O pelete TITLE (T change [ Additien
NAME RANGSIYAWARANGCN, PIBOOL NAME
STREET ADRESS | 2127 KORAT LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2ip
_me | [ Deletp - . ,LmLE__:___,__:_h — e e - (J Change ] Addition |

NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Iy -ST-21P
TILE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sanaTuRe: JASIGNATUBEREOUIBED furident 0123 /03

su‘arr%'rune ANDTYPED DR Pmm”u NAME OF SIGNING OFFICER OR DIRECTOR Cate
v

Daytime Phone #

[P 2 E Y.V

rvw

CR2E034 (10/02)



