FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

iDEQCNUMENT # 826010 ecretary of State
p A;‘gH;EN ENWATTANA. PA 04-17-2002 90092 046 ***150.00
Principal Place of BUsiness. Maiing Address
4400 W. SAMPLE RD.. STE 122 4400 W. SAl P/LE . 122 . .
COCONUT CREEX fL 33073 COCONUT/_C E 33073 ' :
I o RIS
4400 4 SAMPLE ROAD b1l PaemeTTO DAY, -
Suée\,)Apt.getc. I 2-2 Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
\T -
City & State City & Stale \ — 4. FEI Number Applied For’
CoCoNVT_eREE CoconyT CREEK, F£536bp 650261869 ot Aspicatis
ZipF Egz '7:3& Eﬂgyb WAQD Zip ?:L 33 aéb Coumry‘BR_OWHIQL 5. Cenificate of Status Desired | gg'ggq‘ﬁiﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namne :
gﬂv‘rATJQNE#g‘;TRCI?EARIN Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33068 _
City ) FL Zip Code

8. The_;ebove named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\r Signature, yped or printed name of registerad agent and tide it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o o v
'“'Téﬁiﬁ'ﬁgreqdremeﬁ?aﬁd'élé&t?l{oyﬁé s0. it After May 1, 2002 Fee will be $550.00 ~10 $Iect|'c:n-C;aglpalgg-r—'.mancmg~ Ej- ~'$5.00 may B

(See criteria on back) O Make Check Payable to Department of State | rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE . [ change [ Addition
NAME EMWATTANA, PATCHARIN NAE
streer aporess | 611 PALMETTO DR. STREET ADDRESS
on-srar | COCONUT CREEKFL 33066 H ciry-s1-2Ip ,
TIE [ oelete TITLE . [Jchange* [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CITY-3T-2IP GITY-ST-ZiP
TITLE O Detete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP :
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE A TR T pelgte T [ TIme T T Femoo- - T 7 [Ochange  [Jadditicn
NAME NAME i
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | nereby 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oz mp. P K-I-0r IR0

A WA T N T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrm Prone i l
, vt Ot e e A S

SIGNATURE:

CR2E034 (9/01)

AV 802810



