2000 UNIFORM BUSINESS REPGRT UBR)

FILED

DOCUMENT # P99000068881 May 10, 2000 8:00 am
. Entity Narme
BAN CHIANG THAI RESTAURANT, INC. Secretary of State
03-01-2000 90004 012 ***150.00
ﬁ Principal Place of Busingss Mailing Addrass
16530 KERRY HILLS LANE 16530 KERRY HILLS LANE
SPRING HILL FL 34610 SPRING HILL FL 346101652
= S Ve LR M
Suite, Apt. #, efc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State - Cily & Stale 4. FE! Number Applied For
3 ] 5 5/3 Lo 7 7‘}/ Not Applicable
i i Country Zip Countty 8. Cenificate of Status Desired O ?g'ggq lﬁi‘ﬂt"""ai

Name

GOL.D’ AARCN J Streel Address (P.Q. Box Numt;er is Not Acceptable)
704 W BAY SV

TAMPA FL 33608

-~ .- Name snd-Addvees of-Current Registored. Agent

- =7.-Name and Address of New Reglsterad Agent .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oF both, in the State of Florida.

][ Ty FL [ ZeCoce
?
|

SIGNATURE
Signamrs typed of printac nama of regisiered agent and utfe il applcable (HOTE: Registered Agent sipnatuxe requited when senstating) DATE
9. This corporation is eligible to sazisfy its Intangible FILE NCW!I! IS $1590.00 " P :
Tax hlm;?equwementgand clecls a: do s0, ? After MIAY 1, 2000';553 wms ;e $550.00 10. ?ﬁ:‘?ﬁﬁgﬁﬁ‘; Financing 0 $5.00 way Be
o Ltion, Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS . J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TIRE D 3 oetete - TITLE [ Change [ Addition @
NAME PINKUM, NOPPALIT NAME &
STRECT ADDRESS | 6841 59TH WAY N STREET ADDRESS 3
TY-$%-TF PINELLAS PARK FL 33781 CHY-ST-717 Ié
TITLE D [ pelete TILE [ change [ Addition | ©
NAME MCDANIEL, SOMPHOT NAME
| STREET ADDRESS 16530 KERRY HILLS LANE SYREET ADORESS
| oy-sTawe SPRING HILL'FL 34810 - om-stae
e o T ) 0 etete e [Jerange [} Addition
NAME . NaE
STREET ADDRESS : . STREET ADDRESS
CITY-57-21P CITY-5E-21P
TIRE 1 pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J CTY-ST-2P
THLE 3 Dalets ¥ e [ change L Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-5T-2P
ILE ] Delete HILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIY-$T1-2p

13. | hereby certify that the information supplied with this ﬂhng does not qualify for the exempdjon stated in Section 119, 07?1 )(3). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and acc ate-ang that my signajre’shall have the same lagal effact as If made undar calh; that | m an officer or director
f p ¢ by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:

T SIGAATURE Fu‘m»en OR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR Date Daye Frone ¥




