FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000070691 ST Secretary of State

1. Entity Name 02-17-2003 90173 043 ***150.00
THAI-SUSHI EXPRESS, INC.

Principal Place of Business - Mailing Address
1630 SE JRD COURT 1630 SE 3RD COURT
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0936450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg;;?qlﬁ;ﬂtional
_.6. Name and Address of Current Registered Agent o= __  __ 7. Name and Address of New Registered 5gent
Name - ) -

NIYOMPRUK, SUPAVADEE $
1630 SE 3RD COURT
~ DEERFIELD BEACH FL 33441

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

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"t
AftF"i,‘EE N‘?\:G:JS ':,EE |_5“$b1e59é00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VviD [ Celete THLE [ change  [J Addition
HAME MAHAWONGSANAN, LANONG NAME
sTReeT 400RESs | 920 NE 36TH STREET STREET ADDRESS
crv-st-ze | QAKLAND PARK FL 33334 CITY-§T-2PP
TTLE PSDT [ pelete TITLE [Jchange [ Addition
NAME NIYOMPRUK, SUPAVADEE S HAME
STREET ADDRESS | 920 NE 36 ST STREET ADDAFSS
CITY-ST-7IP DAKLAND PARK F|_ 33334 CITY-8T-21P
TIME R - Ooage  ~“ffme —f - -- T - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE (1 Detete TME [ change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

hualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
powered.

LY P ~
Z A ol [ i5] 02 éGL% eHq-849
P s AT alkhd

12. | hereby certify that the information supplied with this filing’Goes ng
indicated on this report or supplementa) report is frue andl accurg
of the corporation or the receiver or trugtee ered 1§ executp
changed, or on an anachmenl g et H ike &

AML L

CR2E034 (10/02)



