2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000092362 iy ot Stata™

>
INTRACOASTAL DINING, INC. 01-29-2002 90062 026 ***150.00 )
Principal Place of Business Mailing Address
350 BAYVIEW DRIVE 9420 RICHMOND CIRCLE
SUNNY ISLES BEACH FL 33160 BOCA RATON FL 33434
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0874143 Not Applicable
2 Country Zip 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__ . _ v
Name
BHIS ULPORN, WORACHAI Street Address (P.O. Box Number is Not Acceptable)
9420 RICHMOND CIR
BOCA RATON FL 33434
City FL Zip Code
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 Florida.
SIGNATURE < : ‘ , 4 IOA
f Signature, typed or printed name of registered agent and title if applicabke. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!H FEE IS $150.00 10. Election Camoaiar Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Tri::lgzndagszlrgi]gutig:mmg 0 f(i!-g‘.i(:Ohg?és?e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ Change  [] Addition §
NAME BHISITTRAKULPORN, WORACHAI NAME 18
streeT aooress | 9420 RICHMOND CIRCLE STREET ADDRESS §
orv-st-ze | BOCA RATON FL 33434 CITY-57-2P w
TITLE v O Delete TITLE O change [ Addtion | &
HAME BHISHTRAKULPORN, RATTANAPORN NAME
staeer anoaess | 9420 RICHMOND PL STREET ADDRESS
erv-s1-7p | BOCA RATON FL 33434 CITY-§T-2IP
TINLE S O oelste ==—J ™ME c- - [ change [ Addition
NAME PHISITTRAKULPORN, SOMCHAI NAME
STREET ADDRESS | 2535 S.W. 22 AVENUE #103 STREET ADDRESS
crv-si-ze | DELRAY BEACH FL 33445 CITY-5T-2P
TILE T S Delete TE O change [ Addition
NAME PHISITTRAKULPORN, JIRAPORN NAME
sweeT anoress | 2535 S.W. 22 AVENUE #1083 STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33445 CiTY-ST-Z2P
TITLE D [ pelete TITLE ‘ [ Change [ Addition
NAME BHISITTRAKULPORN, SUPHOT HAME
stheeT aporess | 9420 RICHMOND CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-$T-7IP
TILE [ pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenl/wnb«an addr withra)! cthe e empowerec!
SIGNATURE: j == IR ey S siTee KL fods [/lt(/w % 6S-4Y446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T

LOMTLEAY

[



