2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025228 Secretary of State

PAN ASIAN ORIENTAL FOOD & GIFT SHOP, INC. 05-15-2001 90178 001 ***150.00
Principal Place of Business Mailing Address
8709 OLD KINGS ROAD. S. 8703 OLD KINGS ROAD. S. ' AUUU Y -
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
2 s VD G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

<

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

Sq '3 08 S’qa ’ Not Applicable

zp Country ap Country 5. Certificate of Status Desired d $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pPEL Name
10335 hll:llgflléARﬁSH DRIVE, W Streel Addrass (P.O. Box Number is Not Acceptable)
, W,
JACKSONVILLE FL 32257-4766

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirement and elscts to do so. "~ “Atter MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fe,és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE o []Change [ Addition
NAME NAME neESTR - Parel.
STREET ADDRESS STREET ADORESS || @ 33F R PPLE Rans i BR . W)
ciry-st-2IP ar-s-2e | Yeqe Spanis  Fl-- 33350- 4706
TMLE [ Delete me vhls ! Clchange [ Addition
NAME NAME FineLns A Parel
STREET ADDRESS streer Aooress {10335 RAPALT Ranfh BC )
CITY-$F-21P onv-stze Clvegenogiie , FiL. 332877~ Y76l
TIiLE O Gelate TILE D ' [ change [ Addition
N AME LIsEEL B - PAfe ‘
STREET ADDRESS STREETADDRESS ([ 0335 Pagple RiasH DR-
CITY-ST-2IP omY-ST-2P YA (SO LR FL - 3as- Urs
- T .
TILE O Delete TITLE D [l Change [ Acdition
NAME NAME LofeLIE A Parz
STREET ADDRESS sTREET ADDRESS (| 033 T RAPPLE sy BE W
CITY-ST-2IP Sry-STZP YA SOV WA | Fo- 332571 - Yl
TiLE 1 Delete TITLE ’ [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2IP —
TITLE 1 Delete TILE [JChange _ [] Addition
NAME ' NAME
STREET AGDRESS STREET ACDRESS T
CITY- 51-2IF GY-§T-21P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuralé and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the comoration 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 adﬁsﬂwith allother like empowered.

SIGNATUIE:’_/ Tideis a - Pt SSokfor (9 73- $39¢
SIGNATURE MWF SIGNING QFFICER OR DIRECTOR T rhe " Dayime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



