2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000018179 Secretary of State

1. Entity Name

THE PHILIPPINE STORE, INC. 03-07-2002 90061 010 ***150.00
Principal Place of Businass Mailing Address

1479 BELCHER ROAD 5. #1 1479 BELCHER ROAD 5. #1 [TV VAN WL TN
LARGO FL 3371 LARGO FL 337A1

T T 1 0000

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

AA 1. FF AA  h FF

Mar 07, 2002 8:00 am

LARGD “LhR60 V- 3700873 NotAppicate

2ip gountry Zip Gayntry i ; $8.75 Additional
. . 5. Certificale of Status Desired O : X
e 3311 ' . (Pl\ﬂb“ﬂb 3377’ /%I n 6”4 “ Fee Required
6. Name and Address of Current Registered Agent” . T ) 7. Naiiie and Address of New Reglstered’Agent™™ ~ ™ —~ ~ ™~

Name EHSDY‘ , G eorqg e

ENSOR, GEORGE
7501 ULMERTON ROAD, #2016

Street Address (P.Q. Box Number is r\dt Acceptable)

LARGO FL 33771 /354 H:Igh:ﬁqof Dr

~ Y Clearwiter FL | ™" 9% 704

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\ / /22
SIGNATURE — A oty — e g o? o R JO2
\/Skpmﬁe, typed &’yted name of registered agent andmle‘ YINOTE: Registerad Agant signature raquired when reinstating} HATE /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O Change [ Addition
RAME ENSOR, GEORGE NAME

sTreer aooress | 7601 ULMERTON ROAD, #2016 STREET ADDRESS

omv-st-z¢ | LARGO FL 33771 ‘ CITY-S1-2p

e D O oelete TITLE [ Change [ Addition

NAME MANIQUIZ, EMELITA NAME

sTReeT ADDRESS | 7501 ULMERTON ROAD, #2016 STREET ADDRESS

CITY-5T-2IP LARGO FL 33771 CITY-ST-ZIP
e o T T T T T T U Oowee . T Qe T 7T T T T s T om0 m T [ Crange” LT Addition

NAME RAFFINAN, JOSE M.D. NAME

STREET ADDRESS | 26825 WESTVIEW COURT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 CITY-$T-2IP

TTLE D O velete TITLE [ Change [ Addition

NAME RAFFINAN, MARIA M.D. NAME

STREET ADDRESS | 2625 WESTVIEW COURT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP

TILE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CHY-57-2IP

TILE [ Datete TITLE [1 Change [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby 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 repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 & is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 f
changed, or on an attachment with apgaddress, with all ot .

SIGNATUR

SJG/NﬂﬂJHE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytime Phone &

i e TIPS

ny

CR2E034 (9/01)



