2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078810 May 16, 2000 8:00 am

1. Entity Name

TARA INTERNATIONAL, INC. Secretary of State

05-16-2000 90126 032 ***150.00

Principal Place of Business Mailing Address
9226 RIDGE PINE TR 9226 RIDGE PINE TR
ORLANDO FL 32818 QORLANDO FL 32815-4845

S — 11T
RO NTemNaToNey gNe | aRab RiD4p v TRA Hll{l |smmlmmnmlHHHHi||uu|||u|||u|m

-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U Name Y
. Uyt CHANTARA

HONGSRANONT' .OPHAS . Street Address (P.O. Box Number is Not Acceptable}

9226 RIDGE PINE TR :

ORLANDO FL 32819 P' . &) % 55 ‘(3
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Vmﬂ/\ d\!"ﬂ"— Y2702

CR2E034 (9/99)

Signature, typed or prnted name of ragistered agent and te f applicable (NOTE' Registerad Agent sgnature required when renstaing} DATE
B -1hisf$orporaﬂc-m is eI#gEb'lz;J 1(]) satisfydits Intangible ~{ «as-wez FILE NOWIE. FEE-lS_ $150.00. -. -~ -mfmy 07 Eléction Gampaigr Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addition
NAME HONGSRANONT, OPHAS NAME
sTREeT ApDRess | 9226 RIDGE PINE TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP

TITLE ' R O Delete TITLE [] Change [71 Adgition
mue | 'HONGSRANONT, JARUNUN R NAME
sreet anoress | 9226 RIDGE PINE TR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY -ST-2IP

JTITLE . [ pelete TITLE [ Change  [] Addition
NAME ] - NAME

STREET ADDRESS [3. - S STREET ADDRESS

Womy-stap tof T GITY-ST-71P , . .
TMLE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP _ ] .
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NAME NAME e . .‘ lr.\. R EINR PN I - .
STREET ADDRESS STREET ADDRESS

SCTY-ST-2P. o[ - CITY-ST-2IP

EqfLEs e s O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

13.51iRareby cartify that tHe information’supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this fepart 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 director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an.addregs. with all other like empowered.
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