’ - I FILED
" Aug 04,2002 8:00 am
| Secretary of State

07-24-2002 90141 035 ***550.00

e

2002 UNIFORM BUSINESS REPORT (UBR)

R e b

DOCUMENT#  P01000030198 -

1. Entity Nema
CHINA WOK ONE INC.

V

Mailiing Addrass

e 1317856 ATLANTIC BLVD . | 4047 9

T 0

|
|
|
|
!
OONOT WRITE INTHISSPACE . "
I
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

3709 O

City & State — City & Siai;e ] o 4. FEl Number ¢ - —7 o Appllad For *
- ' . (;) q i g ?ﬁ Nol Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Aﬁdiﬁonal
N . . - - . Fee Required
- . -_6..Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
— v T e e e e e | NamB - e = etz . it =
..n N . . \ ! . - - - -
- YANG, LING WU Street Address (P.O, Box Numbar is Not AcCeptabie)
~13176:56 ATLANTIC:BLVD - B RO
= JACKSONVILLE FL 32246
T City . =1- | Zip Code
A b L - - FL .-

8. Thé above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agegt. - .

e

(NOTE: Regisisred AQent tignature requinsd when renstating} DATE -

FILENOWUIL FEE IS $550,00___ |
After September 13, 2002 Fog w

agent and Ltie it applicable.

T
U 8.2This corporation s eligible- o g}isﬂ.nylntangibla I

Tax filing requirement and elects to do so.

l .

»..m-EtanliunL:ampaignEnapcing_____ss_oo.uay.Bg_ .
Trust Fund Contributian, a Adaded 1o Fees

{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DPST 3 Detete TILE Olchange  Dlagdsion [ S
NAME YANG, LING WU NAME =
STREET ADURESS | 13176-56 ATLANTIC BLVD STREET ADORESS g
CiTY-5T-2P JACKSONVILLE FL 32248 CITY-ST-2P W
I

e O oeete e Olchange (] Additin | &5
NAME NAME s ’
STREET ADDRESS | STREET ADDRESS oo

IR S il il OS2 i

SpmE e —  Oocee _mne O Change  [Jaadiion |

NAME T T e T | - = = =K
STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CiTY-ST-2IP
TE O Delete e - D change [ Addition
NAME NAME

| STREET ADDRESS” e e R T AGIDRESS =[S i S = o
CITY-ST-2P CITY-51-219
TmE 03 oeletn TME - Ochange [ Acaition
MAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P cimy-S1-ap
TITLE O Dekete TILE O Chanpe [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-S1-1p
13. | hereby csnilz that tha information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer of diractor

ol the corporgtion or the receiver. or truslee empowerad 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 atlachment with an address, with all other llke empowered.

SIGNATURE:

LBGAIREQUIFAET - ‘I

OHPWTEDWEBFMOFFEERORWEM

Date Daysme Prone #




