2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000028516

1. Entity Name

NEW CHINA WOK, INC.

b !

Principal Place of Business

2160 HOWLAND BLVD SE 100
DELTON A FL 32738

Mailing Address

2160 HOWLAND BLVD SE 100
DELTON A FL 32738

2. Principal Place of Business

3. Mailing Address

cle 436 Boweey |

Suite, Apt. #, etc.

%gte. Apt. #, etc.
OUITE 203

FILED :
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90165 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
Ean/ }éé’f /‘ ﬂ// )/ 5 ?"3“?30730 Not Applicable
zp Country Zip 3 Country 8. Certificate of Status Desired O ?8;’5 Add;tional
./ 2/ ge Require
\'e____6._Name and Address of Current Registered Agent________ _____|_ 7._.Mame and Address of New. Regisiered Agent
Name

RUI CHEN, BEN
2160 HOWLAND BLVD SE 100
DELTON A FL 32738

StreetAd; g.O.B

.Z/A} ZHAA)

umber is Not Accept )

7 L

City

DNerzonA

FL 5778

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

cown HO Un 2hang,

f//;l/O[

Signature, tyo‘&l or printad name of registared agsr#nd

tile it applicable.

(MOTE: Registered Agent signature required when rainstatingy

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and e'ects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 10 EA}T [ Delete TILE [ Change [ Addition
RAME Honé Linv 2 Hﬂ% S P G

STREET ADDRESS ﬁ’é 0 ”ML&{VO 3 gj/o ’3;”’5 /9 STREET ADDRESS

CITY-ST-2IP £ Z_TM ﬂ" Y4 . 977‘ CITY-S7-2IP

TLE ’ ’ O pelate AITLE .[] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-ze | — _ CITY-57-2IP .

TILE 7 Delete TITLE T T T M Thenge. [ Addition ™| T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE O peletle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T- 2P CITY-51-20P

TITLE [ Delete TITLE [l change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infarmation 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 signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: H919 L1

1/ 121

5IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

0476007

CR2E034 (10/00}



