FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-03-2003 90134 024 ***150.00

DOCUMENT # P99000065269

1. Entity Name

ANGKOR WATT, INC.

Principal Place of Business Mailing Address
12384 SOUTH APOPKA VINELAND ROAD 12384 SOUTH APQPKA VINELAND ROAD
QRLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2340890 Not Applicable
Zp Country - Zp Country 5, Certificate of Status Desired (] gese.?;esq Sggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEP, SANDANE -

Street Address {P.O. Box Numbaer is Not Acceptable)

12384 SOUTH APOPKA VINELAND ROAD

ORLANDO FL 32836 " ~

City FL Zip Code

.8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
1.
AftF“;UIE N?\Z;:)'all;EE lsll ﬂsgsgg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Coeniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [DP 1 Delete TImLE [ Change [ Addition
NAME TEP, SANDANE NAME
saee aockess | 8015 PALM LAKE DRIVE » STREET ADDRESS
arv-st-ze | ORLANDO FL 32819 CITY-ST-IP
TILE Dv C] pelete TLE [ Change [ Addition
NAME TRAN, BOUY THI NAME
staeeT anoress 8015 PALM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE - T ' [ pelets—  RLT - h o - [[J Change  {Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiTY-S7-21P
TITLE (] Detete TIE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS Vo
CITY-ST-7IP CITY-ST-2IP
TITE - O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Dalete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an aofficer or director
of the corporation or the recelver or trustae empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ s N7 777% RETAR/RED 93/ H%/03 L0738 9994
Ld ‘—J

SIGNATUR?ﬁDTYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

i

Av  s0esLI0



