” — -y

2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # S64826 4 Sgp 15,2000 8:00 am
- T e ecretary of State

N

THA' VENTUHES LTD" tNC' = ‘ 09-15-2000 90004 028 ***550.00
S _
Principal Pace of Business Mailing Address :
2300 GULF 8LVD. 2300 GULF BLVD.

INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 34635

e , | 20077923

LY . -
o "-)t’ .
Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ~~ - . 4, FEI Number 59'3076368 Applied For
3 Not Applicable
. : C N - az
Zip Country Zp ountry « 5, Certiticate of Status Desired = $3'.75 A_ddmonal
. Fee Required

.. __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =—— = == —- s = - .-

RUKKARNPATEGA, APICHART
2300 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

Street Address (RO, Box Numbar is Nat Acceptable)

City . FL Zip Cade

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 -
Signatura, typed or printed name of registered agent and Mg | applicable. (NOTE: Registerad Aganl signature required when remstanng) DATE
I e ——
1__9._This corporation is eligitte to satisfy its Intangibl _ .. FILE N_Owaj_LEEE_éii“S_SO_—._@L)’. . , L .
T g roaurament and oibets 1o do.so | fter SEPTEMBER 13, 2000 M. Will be $750.00 | ' oo o0 “aTPOn Hnancing © f%g%"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TME [ Change (] Adation
NAME RUKKARNPATEGA, APICHART NAME
streer ApDRESS | 111 23RD ST STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL cITy-S1-21P
TITLE VP \ [ Delete TITLE [ change [ Addition
NAME RUKKARNPATEGA, SURANG NAME -
STREETADDRESS | 11123 RD ST STREET ADDRESS
CITY -§T-2IP BELLEAIR BCH FL : CITY-ST-2P
me™" T v 2T s T e T T Tpepge -~ MLE- ] — e e ez Yoo _ . .n. ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE- [Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITEE [ Delete TITLE _ [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIry-sT-2P w
TITLE [ pelete TITLE - - [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 wilh&mss, with all other like empgwered.

| P - a/li1)o0
SIGNATURE: _ SIGNNTYGKASTIZRED /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFEX-ER OR DIRECTOR Date b Daytirne Phohe #

N3 1:034 (5/00)



