__ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 56259 - May 23, 2001 8:00 am
1. EnttyName Secretary of State

05-23-2001 91163 037 ***150.00

Tropical Thai, Inc.

Principai Place of Business Mailing Address

1420 Main Street 1420 Main ftreet
Sarasota FL 34236 Sarasota L 34236

76869

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0355743 Not Applicable
2ip Country Zip [ Country ] ] $8.75 additions!
US | US 5. Certificate of Status Desired [ | 2° Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J ) - ) Street Address (P.C, Box Number is Not Acceptable)
Supphon Lertpanit 7785 Castle Island Drive

City Zip Code
Sarasota ' FL FL 34%40
B. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %:{/Zjl %*/ Supph 2N Lertpanit 04/25/01

"

Signature, typed or printe¢ name of registered agent and title if applicab 2. {NOTE: Registered Agent signature requiréd when reinstating) DATE

9. This corporation is eligible to satisfy its intangible |: F!LENOW"! FEE IS $1500
Tax filing requirement and elects to do so. ;

{See criteria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 §
TITLE DPST [[] pelete TITLE [¢] Chage [ Addtion =
NAME Supphon Lertpanit NAME é
STREET ADDRESS seeTaonress | 7785 Castle Island Drive w
iy -57-29 av-s1-2p | Sarasota FL 34240 )
TILE D Delete TILE D Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY. §T-ZiP

TITLE B Delete TITLE D Charge D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P : CITY - 8T 21p -

TITLE D Delate TTLE D Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2 CITY - 57 2P

TTLE [:| Delste TILE L__| Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-ZIF CITY - ST- 7P

TITLE D Delete TITLE D Change D Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-71P CITY - §T- 24P

13. | hereby certify that the information supplied with this filing does not qualif, for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the
information indicated an this report ar supplemental report is true and acc: srate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or ory an attachfnent an address, v ith all other like empowered.

SIGNATURE: Si.pphen Lertpanit 4/25/01 941-364-5775

s NATUFE/AND TYPED GR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Dats Daytime Phone # ¥
STFFL3I2381F 1 7




