209‘1,?QJNIFORM BUSINESS REPORT (UBR)

Lo

DOCUMENT #

1. Entity Name .

P99000068881

BAN CHIANG THAI RESTAURANT, INC.

Principal Place of Business

16530 KERRY HILLS LANE
SPRING HILL FL 34610

Mailing Address

16530 KERRY HILLS LANE
SPRING HILL FL 34610

2. Pringcipal Place of Business

4T e

T A e T et

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
Jan 29, 2001 8:00 am
Secretary of State

|

H

[l

DO NOT WRITE IN THIS SPACE: == stemr e

ﬂ

01-29-2001 90024 013 ***150.00

VUM

GOLD, AARON J
704 W BAY ST
TAMPA FL 33606

City & State City & State 4. FEI Number 35 4 Applied For
59- 9677 Not Applicable
- - - —
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

SIGNATURE

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, typad or printad name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when rainstating)

DATE

Tax filing requirement and
{See criteria on back)

 9—This corperation is eligible-to. satisfy.ils Inlangible —|

elects 1o do s0.

oo o FILENOWULFEE 1S:8150.00. e
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

40— Eieetion Campaiga-Hrancing
Trust Fund Contribution.

- ’$5;00’May'89-"
Added to Fees

PR
~

o

5

CR2EQ034 {10/00)

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TTLE : LiT Wchange [ Addition
t NKu 0PPAL

e PINKUM, NOPPALIT it Pi nkum, N

streer ADDRESS | 6841 59TH WAY N . swecraooness | 5854 ¥O Th teryv

on-sT-2P | PINELLAS PARK FL 33781 oITY-ST-2P P rellas parte FL 3378/~7226

THLE D woeme TIME [ change ] Addilion

NamE MCDANIEL, SOMPHOT HAME

sTReeT AGDRESS | 16530 KERRY HILLS LANE STREET ADDRESS

omv-s-2P | SPRING HILL FL 34610 CITY-ST-2IP

TITLE O Dalete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS ] sreeet aooress

GITY-ST-ZiP CITY-ST-2F

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ) T
BT 3 R T e ] | W11 211 7/ g - - o ‘ - -

TITLE [ Delete TITLE (7 Change ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O Gelete TITLE [ Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing do
indicated on this report ar supplemental report is true and a

1 like empowered.

(~10-0}

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate 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 to efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachment with an address, with al

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




