o~
*

\ _*__FOR PROFIT CORPORATION

<

>

“'UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #
1. Entity Name

P01000030198

CHINA WOK ONE, INC

‘ 2. Principal Place of Business
1137170 ATLANTIC BLVD STE 56

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

ATXT

Apr 02,2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

Citf & State
i"‘SONV!L;_E FL .

City & State

4. FE} Mumber

Applied For

55-3700026

Not Appilcacle

Zip

5. Certificate of Status Desired | _|

$8.75 Additional
Fee Reqguired

‘7. Name and Address of Current Registered Agent

Name
LINTG

WU YANG

Siree: Address (P.O. Box Number is Not Acceptable}
13170 ATLANTIC BLVD STE 56

City
JACKSGNVILE .

FL |

Zip Code
30258

State of Bronids. | ey inmiliar svith, and accept the obligaiiy: 3 o registerad azant,

S

i
| SiNATURE
H

| &, Tr.g abrve nened ety submits his statement for the pur, =82 of changiry i<, ogistared office or rcgistered agent, or both, i1 the

HOODONA 02078

a0 AN -S00S90 5 150

;‘JOTE Fugtiond Agent signatuis *sguived when reinstaling?

S THERT ALDRESS
CITY-STZIE

TTLL

NANE

STREET ADDRESS

CiTY-51-ZiP

F .-\r_—_‘ —~ 3
LING WU YANG
13170 ATLANTIC BLVD. S8TE 56

JACKSONVILLE, FL

3

H
p
5

a0
DATE

9. Etection Campaign Finanging
Trist Fund Conirthution.”

RELT Mey Be
Aouced v 2es

32225

TTLE —

NAM™

STREET ADDRESS
_CITY-ST-ZIP

TiTLE

NAME

SYREET ADDRESS
CiTY-ST-ZIP

TITLE

NAKIE

'i STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LA

12, | hereby certify that the information supplied with this filing does not quahfy for the exemp!ron stated m Sect:on 119 07(3)(1), Florida Statutes. | further
certity that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect
as i made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered fo execite this report as recuired by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other ke empowered.

o J! 1
SIGNATURE: ™ \ﬁ“’% Ay f W U

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




