2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 564826

1. Entity Name

THAI VENTURES LTD., INC.

Principal Place of Business

2500 GULF BLWD.
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

2300 GULF BLVD,
INDIAN ROCKS BEACH FL 34635

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90150 025 ***150.00

- W W WS W W

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber  §O-3076368 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '— -

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

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

SIGNATURE #

e of changing its registered office or registered agent, or both, in the State of Flarida.

[])¢/z00)

L4 Signatura, lyped or printed name of registerad agent artd}l\e it applicable. (NOTE: Registerad Agent signature required when reinstating) pafE
) o . ] Y
e st et ot | o PLENOW FEER S0 T o g cornntrons__ $500110 0
ax iiing requirement and :ects o do sa. er 1 2001 Fee will'be $550. Trust Fund Contritution, Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 7 petete TITLE [7] Change  [] Addition
NAME RUKKARNPATEGA, APICHART HAME
streeTaooress | 111 23RD ST STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL CITY-ST-2IP
TiLE x Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

e T S ————

BETTT Il T Coeme . e T T [JChangs ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S8T-2IP
TTLE [ Dalete TTLE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an addrass, with all other like empowered.

SIGNATURE: 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Daytima Phone #

CR2E034 (10/00)



