R
FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 22. 2002 8:00 am

|
s

-

v P98000022053 Secretary of State
ok 3 ok =
PHILIPPINE BAKE SHOP, INC. 05-22-2002 90100 001 ***150.00
Principal Place of Business Mailing Address
10916 ATLANTIC 90ULEVARD SUITE 22 C/O YU D. HAN. C.PA, L 50 ‘.
JACKSONVILLE FL 32225 10916-1A ATLANTIC BLYD. Bn 1‘_118 v .
JACKSONVILLE FL 32225
2. Principal Place of Business 3. Maflin&Address *_ ”"“m "I Ilm' m m” m”"mllm ml ‘I"ml“lm m| II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sude &
City & State City & State 4. FEI Number Applied For
SQCKSOY\ vl L 59-3496242 Nol Appiicable
Zip Country 2 Cou " | $8.75 Additional
— . SO S ,_..___%:_2_30‘-_-[ Y ,@MUE {)——_.!-.5. Cenificate of Status Desired O Feo Redquired -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Nu D. Hon, C.p.A.
HAN_! YUDCPA Street Address (P.O._ Box Number is Not Acceétable)
10916-1A ATLANTIC BLVD. LAO L EmeErion St
JACKSONVILLE FL 32225 Syde £
City . . Zip Code
Sacksoneille FL alsi
8. The above named entity submits this statement for the purpose of changing It reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent andg title if applicable. {NOTE: Registerad Agent signatura raquireg when reinstating) DATE
9. Trjs corporation Is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election C. ian Financi
TaxTiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrEZ!Jfgzndagw;Tr?;uti:r? neng fdsd'egqor‘g:ife
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD O Delete TITLE [ Crange (7 Addition | &
NAME DEAN, HERMINIO T hAME g—
STREET ADDRESS | 8993 |RONGATE DRIVE STREET ADDRESS &
CITY-51-2IP JACKSONVILLE FL 32248 CITY-8T-2IP w
TITLE sSD [ pelete TILE [ Change [ Addition 5
WM DEAN, MARIA T e
STREET ADDRESS 8393 IRONGATE DRIVE STREET ADDRESS
= ST ol JACKSONVIMIE-FL-32048 o oo e o, POTOSSTP
TITLE ' 7 Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CiTy-S1-21P
TITLE - . ’ O Gelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-7iP
THLE 7 Defete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this f:‘liné; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver #jtrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment an address™with all otherﬁpowered.
N . ;a- ¥/ ERE AN -
SIGNATURE: tppezpv Q@ D F X -0~
fN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




