FILED 5
5
2003 FOR PROFIT CORPORATION 5
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 18 SOO am 3
DOCUMENT #  PO1000061686 Secretary of State
1. Entity Name 01-13-2003 90806 001 ***150.00
NEW NO. 1 WOK, INC. 01-13-2003 90806 002 *****g 75
Principal Place of Business Mailing Address S
Li )
15880 SUMMERLIN DR 15380 SUMMERLIN DR 4Uul
SUITE 302 SUITE 302
FT MYERS FL 33908 FT MYERS FL 33908
us us
2. Principal Place of Business 3. Mailing Address
, | zame s obeye
Suite, Apt. #, etc. - Suite, Apt-#, etc. = =< - - = == e T[] CHECK HERE IF MARTNG CHANGES=™""" % +—
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi t i m
i Couniry Zp Country 5. Certificate of Status Desired B’ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAN, Sl ’
! NGSO Street Address (P.O. Box Number is Not Acceptabla)
15880 SUMMERLIN DR
SUITE 302
FORT MYERS FL 33908 City FL |2 code
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. | am familiar with, and accept
the obligations of registered agent. .
Clwa & l
SIGNATURE O(Af/\/\/\ . o1 /oG LD > .
Signature, typed or printed name of registerad agent and Litle it \npncab\e, {NOTE: Registered Agent signature required when reinstating} DATE
!
e TLENOWHLERE IS $180.00. ol o Canpian Frncinge — - *$5.00 e85
After May 1, 2003 Fee will be $550.00 - 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1n, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TMLE O change [T Addition | &
NAME CHAN, SINGSO NAME =
sTheer Aparess | 15880 SUMMERLIN ROAD SUITE 302 STHEET ADDRESS 3
ory-st-z¢ | FORT MYERS FL 33908 OY-ST-2P <
3]
TITLE O pelete TITLE [J Change ] Addition (C_C)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP ‘
THLE 71 Delete TITLE Y change ] Addition f
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-57-2IP, !
T O Delete me O change [ Addition
NAME NAME )
< STREETADDRESS:) o seem oo e e e B L e e e San e
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « ciry-st-zip
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this 1iIJnc? does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
Cip L BT UE R =S ﬁmf:m _
SIGNATURE: ___CAApLN LCERSGEQLZZED ol /09/0 % 2B JSS’-KHS‘-&E;g‘

SIGNATLURE AND TYPED OR PRINTED NAME ({ﬂSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




