2000 UNIFORM BUSINESS REPORT (UBR)

e i S

DOCUMEDITf_ | 598900092362

1. Entity Name-_. -

INTRACOASTAL DINING, INC.

T

P e e

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90101 040 ***158.75

e
—a

Principal Place of Business Mailing Address

420 RICHMOND CIRCLE
BOCA RATON FL 33434

9420 RICHMOND CIRCLE
BOCA RATON FL 33434-5539

2. Principal Place of Gusiness 3. Mailing Address

SHME

S p€

VI

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BHISTRAKULPORN, GORCHAI
9420 RICHMOND CiR
A= —=BOCARATON.-FL33434 . _ ._ .

City & State City & State 4. FEI Number 65 08 Applied For
74143 Not Applicable
Zi i Countr i
P Couniry Zp ountty 5. Certilicate of Status Desired " $8.75 additional
Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

SIGNATURE

~

8. The above named entity submits this statement for. h?rpose of changing its registered office or registered agent, or both, in the State of Florida.
AL {/24]2000

Signature, typed of printed name umgistered agent and ttla (f applicable.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to doso.
(See criteria on back) 2{

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE P O pelete TILE DIREE TOf O Change [ XAddition
NAME BHISITTRAKULPORN, WORACHAI NAME BH 1S1T{&P KU LPOQd ’ Sy fHoT
stReeT anoness | 9420 RICHMOND CIRCLE SREETADDRESS | A y20 QICHMem p PIRELE
Ciry-ST1-21P BOCA RATON FL 33434 . Ciry-ST1-ZIP poce Reten, FL, bhysry
TITLE v ] Delete TILE ’ O change [ Adgition
NAME BHISHTRAKULPORN, RATTANAPORN NAME
sTReeT ADORESS | 9420 RICHMOND PL STREET ADDRESS
oY -ST-2iP BOCA RATON FL 33434 TY-S$1-2P
TITE S O netete TMLE O Change [ Addition
NAME PHISITTRAKULPORN, SOMCHA! NAME '
7 sTREET ADDRESS ™[~ 2585-5.W- 22 "AVENUE—#103=——- - =S1REET ADDAESS *Jomeme . -
CITY-ST-21P DELRAY BEACH FL 33445 CITY-5T-7IP
mie T , O Delets TRLE [change [ Addition
NAME PHISITTRAKULPORN, JIRAPORN NAME
STREET ADDAESS | 2535 S.W. 22 AVENUE #103 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33445 CITY-5T-21P
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby cartify that the information supplied with this fiting dees nat qualify for the exeraption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, yith all Othe.[ likg-empowered,
SIGNATURE: W A2 Qafs)pew )29 )zew Y05-9¥9-4¢20

SIGNATURE AND TYPED QR BYNTED HAME OF SIGNING OFFICER GR DIRECTOR

Data Caylima Phana #

va

CR2E034 (9/99)



