2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEW NO. 1 WOK, INC.

PO1000061686

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90273 002 *****g 75
02-07-2002 90273 001 ***150.00

Principal Piace of Business

15880 SUMMERLIN DR STE 130
FT MYERS FL 33308

Mailing Address

15880 SUMMERLIN DR STE 130

FT MYERS FL 33908

_—

12675

ST A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. e _Suite, Apt_#, etc. P DO NOT WRITE IN THIS SPACE
3 uite 302
City & State . —— City & State 4. FEI Number Applied For
FT M YE RS } f' L \/ﬂlot Applicable
Zip Country Zip Country » . $3_75 Additional
33 999— we A 5. Certificate of Status Desired Q/ Fee Roquired
" 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" cHA NG
CH . SINGS©Q

CHEN, MING JiE Steel Address (P.O. Box Nufmber is Net Acceptgble) R

15880 SUMMERLIN DR STE 130 A

FT MYERS FL 33908 ' 1

™ Fortt MYZRS

FL

Zip Code
=

%503

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

SIGNATURE

o Eatner Lo

CHAN, Sta)fr g2

o/ /o2

Signatura, typed or printed name of registered agent and

fa GerPplicable.

{NOTE: Registered Agent signature required when reinstatin

CATE

- 9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWU! _FEE IS.$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~10: Election Campaign Financing
Trust Fund Centribution.

"~ $5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CHE[U . M Ué‘ j IE 2 Delets e StHFAL 7 Q/Change [ Addition
NAME .  Name MHM, SIAGSO
sweeooness | L S8R O SUMMERER/N DR STE RO | STETESs | jec a0 SUMMZERLIN ROAD SwTE302
msw | F7 MyzRs FL 23%0&  |msw | 23 0vers L, EL L 33908 uSh
TE [ pelete | TITLE [ Change  [] Addition
NAME | navE
STREET ADDRESS | STREET ADDRESS
Y- 81- 2P 1 cirv-s1-2P
TITLE O delete R TinLe [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
°|- STHEETADDRESS [S——2=—S——  — oL e — e " STREET ADDRESS ~{ = 5= e = o e
CITY-5T-21P CITY-§7-71P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 1 Delete “TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-7P

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 rue and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e B e |

CR2E034 (9/01)

ERS

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

SIGNATURE: __ SICEAZAN Ganp,. Tice )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR
<

oll/o, s 8838




