2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  P01000091842 | Secretary of Stateam

1. Entity Name

CHINA WOK OF OCALA, INC. 03-25-2002 90109 018 ***150.00
Principal Place Sf Business: : * - Mailing-Address -
6845 SEE. MARICAMP RD 6845 SE. MARICAMP RD
QCALA FL 34472 s OCALA FL 34472
2. Principal Place of Business 3. Mailing Address H"”"‘ m Il’ I“l" "’“ II"I ""“I"”HI' I‘m III” Illll ”|H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13927 Not Applicable
7 Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- B e = T e de RE D0 e TR e wleea X NgIIE T T AR 0 e e S D MRk e
LUr TONG Y Street Address (P.O. Box Number is Not Acceptable)
1821 SEE. 31ST LANE
OCALA FL 34471 LS St
City /V / /0\ FL [ 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageﬁt. or bath, in the State of Florida.

SIGNATURE /\/ / 4

Signatura, typed or printed name cf registered agbnt and litle if—épplicatﬂe. (NQTE: Registered Agent signaturg required whan reinstating) DATE
e e gy oo v Way 1,2002 Feo Wi bo $58 10. Eecton CampaignFnancieg - $5,00 wy 6o
\areq N ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [7] Addition §
NAME LU, TONG ¥ NAME 5
STREETADDRESS | 1821 S.E. 31ST LANE STREFT ADDRESS 3
CITY-5T-2IP OCALA FL 3441 CITY-8T-2IP w
o
TILE [ pelets TITLE 1cChange [ Addition | &
NAME'Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ CITY-ST-2IP
CITLE e e et B0 = memme s Y n e '.—-«'De[}lﬂetﬂ S e WTITLE = = e o v e T D S T IR T e Tt "*“'-—"'B Changa-—-eEI‘Additlon- L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TNLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIME O Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an addresg, with all other like empowered.

S s ) EVLEVCE:

- . n
D NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phons #

SIGNATURE:

e



