FILED
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2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g :00 am
DOCUMENT #  PQ1000061323 Secretary o
1. Entity Name 04-02-2002 90928 033 ***150.00
CHINA WOK #168, INC. L/
Principal Place of Business Mailing Address
4270 US HWY 90 STE #2 P.O.BOX 16952
LAKE CITY FL 32055 JACKSONVILLE FL 32245-8925 WE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&£4-~ 17 2.L4 W Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificale of Status Desired O Feo Roguired
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
- . — - N
i o T T Sl mme mmemzal e th L ST v no T R | e e e e e e e e e ===
CHEN, DUAN D Street Address (P.Q. Box Number is Not Acceptable)
4270 US HWY 90 STE #2
LAKE CITY FL 32055 )
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and e il appicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWI1!t FEE IS $150.00 ) ) .
Tax filing caquiremant and elects to do 50, ARer May 1, 2002 Fee will be $550.00 10- Sloction Campaign Financing $5.00 may g0
{{See criteria on back) #Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me DPVS 3 Delete TILE Dchange (] Addition | 5
=Wl CHEN, DUAN D ‘ [} e 3
swmeeT aooress | 4270 US HWY 90 STE #2 STREET ADDRESS §
cre-s1-ze | LAKE CITY FL 32055 CTY-ST-2P° §
T T 7 Deleta TIE Oicnange [ Addition | O
NAME CHEN, DUAN D NAME
sTecr aboRess | 4270 US HWY 90 STE #2 STREET ADDRESS
crv-st-zp | LAKE CITY FL 32055 CITY-ST-2P
TTE [ petete TmE O cChange [ Acdition
NAME - - em - . - . CNAME... . L - = . e - -
— STREET ADDRESS-| - —= S 2§ - STREET ABBRESS - | <= — = -
CITY-ST-3P CnY-ST-2P
TME £ netete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CnY-ST-2P
LE O peeta e O Change [ Addition
NAME NAME
STREET ADDRESS oL - STREET ADDRESS
CITY-ST-2P ‘ CITY.ST-2IP
TITLE O pelete ! TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. 1 heraby cenify that the information suppliad with this filing does nol qualify for the exemption slaled in Section 119.07{3)(i), Fiorida Statutes. I further certify that the inforrmation

indicated on

changed, or on an attachmant with arLa

ettt

~

is raport or supplemental report is true an
of the corporalion or the receiver or irustes empowered to
mss, with all ath

executa this report as required by Chapter 607,
pr like ampowered.

™
¥

accurate and that my signalure shall have the same legal effect as if made under oaih; thai t am an officer of director
Florida Statutes; and that my name appears in Block 11 or Biock 12 it

Bled-0Lf/t%

SIGNATURE:

L sIGHATURE AND T¥

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytm™e Phone €

;. Ly Ve




