2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14397 | FILED
1. Enty Name Feb 22,2000 8:00 am
SILVER WOK, INC. Secretary of State
02-22-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
2530 N POWERLINE RD #40t 2530 N POWERLINE RD #40t
% LEONARD HANSER % LEONARD HANSER
POMPANO BEACH FL 33063 POMPANO BEACH FL 32069-1056 oo .
=R S AV AR ERR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2666588 Not Applicable
ap Country . zip - Country 5. Certificate of Status Desired d $8'75 Additional
) Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name 2
HA-_NSER' LEONAHD‘ - - . - N - Street Address (P.O. Box Number is Not Acceptabie)
2001 PALM BEACH LAKES BOULEVARD
SUITE 503
WEST PALM BEACH FL 33409-6513 o L Tzeome

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typad or prnted name of ragistated agent and titla if applicable. (NOTE: Retpsterad Agent signallra raquired when reinstabing) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Yax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisution, O Added to Fees
(See crileria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o (71 Dalete TILE [ change [ Addition
mMe | LING, CHO SANG NAME
STREET ADORESS | 2176 WEST ATLANTIC AVE STREET ADDRESS
CITY-$T-ZIP DELRAY REACH FL CITY-ST-2IP
e PD O elete TITLE O change [ Adaition
HAME . LING, TUNG SANG NAME
SIREET ADDRESS | 2976 WEST ATLANTIC AVE STREET ADDRESS
orv-st-ze., | DELRAY BEACH FL CITY-ST-2P
TITLE - [ pefete TITLE [] Change  [J Addition
NAME NAME
STREETADDRESS [, . STREET ADDRESS -
om st L - - fomsiae
Wie O Delete TE Clohange [ Addtian
NAME NAME
STREETADDRESS | - - STREET ADDRESS
omvstap ol T , CITY-51-2P
me o O Delele TMLE [ Change [ Addition
NAME . ' : NAME
STREET ADDRES STREET ADDRESS
-t CITY-5T-2IP
TITLE . [ pelete TILE [ change [ Addition
HAME BT NAME
STREET ADDAESS ‘o STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachry’ith an address, with all other like empowered.

SIGNATURE: __ A\ e G221 4051 -

SIGNATHRE AND TYPED OR PRINTED NAME QOF SIGMING OFFIOER QR DIRECTOR Date Dayume Prane #

CR2E034 (9/99)




