2001 UNIFORM Busmese|s REPORT (uén) FILED

DOCUMENT # P A%000043 4 May 19, 2001 8:00 am
1 ety Name | S/ Secretary of State
05-19-2001 90273 045 ***150.00
POOTHAT, CORP, .

Principal Place of Business Mailing ﬁi.ddress

LR50 N. UNIVERSITY DRIVE ugﬁlovfl-UNlVEP—SlT‘i L veuemuy

giYe
¢ . Lot

TAMARRC FL 9331 | qpmaerc Rpny | :
2. Principal Place of Business 3. Mailmgi Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State - - City & étate—s—«—; - - - | 4. FEI Number - = __w_|=- |Applied For .

i . (96 - 0% 3(;"["] ?— Not Applicatle
Zip Country Zp Country 5. Certificate of Stalus Desired O gs';s Adcg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

LADDA SOMWATEHARA
Strfeel Addr{eji%% Box Nu .t)er ltS)NR"IA{{ QDE%EIT \ DR‘ vE

Y TAMARAL , EL FL | ""4%594

4
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 Fiorida.

CR2E034 (11/00) !

SIGNATURE
Signature, typad or prinled name of registered agent and itle it applicab:e, [NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible . 1F FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY.1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" "(See crierizron'back)— — - - E——{==Make:Check-Payable-to Department:of:-State - ‘ _- h
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O elete TITLE O chenge [ Adaition
NAME SoMNATEHARA 3 LADDA NAME
SRETADDRESS | 550 N. UNJVERSITY DRIVE STREET ADDRESS
CITY-§T-2IP TAMARARE £ 339921 CITY-1-2P
TIILE | [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 'O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-5T-2P
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . t STAEET ADDAESS
CITY-ST-2IP ' : CITY-ST-2IP
TILE 'O Gelete TITLE [OJchange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-21P CITY-$T-21P
TIMLE I Deete TITLE Ol crange [ Addition
NAVE ' NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2p I CiTY-5T-1P

1
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the recetver orffftisfes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or on an attachment wittyandddress, with all other Iilﬁe empowered,

{ADD A SomwhTeNA KA A4 117 ]ol  P54-39%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

2/

'

SIGNATURE:




