2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000070661

1. Entity Name

TASTY THAI CUISINE INC.

Principat Place of Business

M49-WSON STREET
HOHWOUTTT99000-4556— -

Mailing Address
2090 WESON-STREET

2, Brncipal Flace of Business
Po BoY' 32 -35%

3 Mailing

0. Bo X 9237

" Buite, Apt. #, elc.

T

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90197 032 ***150.00

L

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.
p  FL

El Mumber

b3 094735~

Applied For

Not Applicable

I—Fiy & Stz:e; 5
T § T CcmntrM

toi 7 Ya

5. Certificate of Status Desired (]

$8.75 additional
Fee Required

6. Name'and Address of Current Réglstered'Agent ~ ~

iYL, N ﬁ_&%ﬁw 3 Serficets of e Desired 3

- " 7. Name and Address of New Registered Agent

JARUPAS, CHAVENGSAK
TREET

Street Address (P.O, Box, Numipepis Not A eptab},g_)
gg,‘f'ﬁuﬁﬁ‘n!@n rfue

—_—

“ WDltorn Hanors

FL

55%0s

8. The above named entity submits this statemen

~ SIGNATURE x

-

f changing its registered office or registered agent, or beth, in tha State of Florida,

Lt('loﬁpo

\ Signature, H;ad or printad narme of registered agant and ttle If applicatle,

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and ¢lects 10 do so.
{See criteria on back)

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 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete L T Change [ Addition
NAME JARUPAS, CHAVENGSAK NE
STREET ADDRESS | 2@ WILSON STREET™ STREET ADDRESS ”)(0 - BO }C 519.’3571
T2 | HOHAWOOP-Fi-39020-4050-. oot 2 Fe
Hot ) YuwyooD, 330272
TITLE [ pelgte TLE [ change [ Addition
NAME NAME
- STREET ADDRESS |— Sm T T e T e e T e B T STRERT ADDRESS ™| T TR St T o em T T
- CITY-ST-2IP CITY-ST-2P
(TETLE O elete TE - T Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
‘L BiTY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§T-2IP
TITE O Dejee TITLE * [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [} change [ Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
| CAY-ST-ZP OITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 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 trusiea empowered to execute this report
changed, or on an attachment with an addres\f. with all otheni

e B
Soman 9
v

N
N PR B P § Uuleg

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IR =N
SIGNATURE: =X

Date ¥

|20 po— G graones
|

Daytime Phons #

CR2E034 (9/99)



