2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022053 Apr 27,2001 8:00 am

1. Entfly Name
PHILIPPINE BAKE SHOP, INC. ecretary of State

04-27-2001 90348 023 ***150.00

Principal Place of Business Mailing Address
10316 ATLANTIC BOULEVARD SUITE 22 C/0 YU D. HAN. G.P.A.
JACKSONVILLE FL 32225 10516-1A ATLANTIC BLVD,

JACKSONVILLE FL 32225

Suite, Apt. #, ete. Suite, Apt # etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3496242 Appiied For
Not Apglicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Cortficate of Stalus Desred  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAN, YU D C.PA. Street Address (P.O. Box Nurnber is Not Acceptable)
.0, Box Nu ris Not Acceptable
10916-1A ATLANYIC BLVD. 7
JACKSONVILLE FL 32225
City Z'p Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of regigiered agent and tive if aoptcatte [MOTE: Ruegislercd Agent signature recuired when remstat ng; DATE
i ; 1 ot f : FiLE NOWIT FEE 4
9. This pprporat.gn is ehgtbie‘ to satisfy its Intangible O ILE NOWIN FEE IS' $150.00 10. Election Campaign Financing $5.00 Way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feoaz will be $550.00 ‘ ) v
g i ; ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] fiake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN ! \
TiTE PD O Desste TITLE L Chenge L] Additen
NAME DEAN, HERMINIO T NAME
streeT aooress | 8993 IRONGATE DRIVE STREET ADDRESS
crv-sT-2P 1 JACKSONVILLE FL 32246 CITy-$T-2P
TITLE SD 1 Delete TITLE []Chenge [ Acditon
BAME DEAN, MARIA T NAME
STREET ADDRESS | 8993 IRONGATE DRIVE STREET ADDRESS
er-s2¢ | JACKSONVILLE FL 32246 21rY-51-20 !
TITLE [ pelate TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-SI-2IP SITy-81-21P
TILE ] Delete L (J Charge [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additinn
NE&ME NAME
STREET ADDRESS STAEET ADDARSS
CITY-ST-2IP CiTY-ST- 212 _
TITLE L] Deete TITLE [l Caange ] Addizen
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-S7-21P ‘

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f

changed, or on an altachpent with an addr¢;><;,.wi:h all other like empowered
-« \ . » .
BRI o/ D otf ~998 95
GNATUAE: 2/ 4/ o X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dawe

Jayumie Plhone ¥

CR2EG34 (10/00)



