2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P00000058838

1. Entity Name

WOK & ROLL, INC.

BR)

Secretary of State

02-10-2003 90218 001 ***150.00

Mailing Addrass
—AFHNN-9-GOURT—

PEMBROKE-PINES-£L-32029.

, Principal Piace of Business

47044 MW-0-GOURT-
| PEMBRGKEPNES-FL-2302.

3. Mailing Address

[§5 NE

2. Principal Place of Business

]S2 ¥ STReet

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

o e Beren o | o R
Zie Country 32“’3 o2 C%J"Ar"ybe- 5. Certfiicate of Status Desired [ figg‘ Additionat
6. Name and Address of Curront Registored Ageni 7. o and Adares of New Regitared Agas
~SANGTANA Street ﬁ; (P.OﬂB?x'Nﬁ'lger is No? :c:gij;) chede
PEMBROKEPINES F-33020 185 NE 153 md STRGET
. W NoRM moam. ek FL | 75%8% (2

8. The above named entity submits this statement {#f the purpase of changing its,

the obligations of .
"3 AL

istered office or registered

ent, or both, in the State of Florida. | am famiiiar with, and accept

*

SIGMATURE A 5ved g s
i ' Signature, typ}dpr printed namwMe‘nT;ﬂd titte if ap?ﬁaty L)é@: Registerad Aiér'\;ignatura raguired when rainstating) DATE
J - FILE NOW!! FEE IS $150.00 L 4 o, Eloction Camsicn Financi
© After May 1, 2003 Feo wil be $550.00 " Tt Fund Contouton ey 2o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -B— & Detete TILE O cCrange [ Addition
NAME SANGANA NAME
streET anoness | G4 HNW-9-GOURT— STREET ADDRESS
CITY-ST-21P REMBR&K‘E“PINES-FL—SSBQQ— CITY-ST-2IP ) B
TITLE [ Delete TILE [7) [ D / Y . AThange [ Agdition
RAME NAME HSiNG CRING CRENG
STREET AGDRESS STREET ADORESS 18s NE 152 md  STRET
CITY-8T-2P CITY-5T-2IP NeeTH Mk, BEAcK, TL 3DV
TITLE [ pelete TILE [Jchange  [7] Additicn
NAME T et iinded [TV -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
. TITLE [ petete TILE [ Chan [ Aadition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iy-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem|

changed., or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the recaiver or trustee empowered to execute this report as required by

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statuteg i thal my name appeags-ip Block 10 or Block 11 if
b Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W

WL I

nv

CR2E034 (10/02)




