2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & | Feb 07,2002 8:00 am
POOO00076793 S t f Stat

1. Entity Name : ccrciary o alc
GREAT WOK, INC. 02-07-2002 90167 050 ***150.00
Principal Place of Business Mailing Address
8304 JOG ROAD 8304 JOG ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I — IR RSN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1032189 Nol Applcabic
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 l-\_dditional
Fes Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JIANG’ JIAN PING Street Address (P.O. Box Number is Not Acceptable)

3689 NEW PORT AVENUE

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE
Signature, typsd or printad name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is aligible 1o satisfy its Intangibl FILE NOWI! FEE IS $150.00 . R ‘
10. E Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Trtej(s::lflizn%ag:rft:'?gut\‘::ncmg O ft?d.:?j(Enth:sBe
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11
TmE D ] Delete TITLE [ change [ Addition
NAME _ JIANG, JANPING - NAME
stReeT aponess | 3689 NEW PORT AVENUE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33436 CIFY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
[ TITE ; T o T Ooeete W ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-ZIP
TITLE ] Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP -~ CITy-81-217

13, | hereby certify that the information supplied with this fifng 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 supplemenjal report i and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or thelecei red to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

change attachment h all other
= / 02 W}KT’XE&

SIGN : ’ - : T
=" SIGNATURE AND TYPED ORJPRINTED Mleuma OFFICER OR DIRECTOR 7y Date S D/&lima Phone #

[ITERN TR

CR2E034 (9/01)



