T
FILED

O RO CORPOR O .
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

LGRN/NN [ |

DOCUMENT #  P02000047395 ry o1 = 2
1. Entity Name 02-03-2003 90079 005 150.00
HOT WOK KING, INC.
Principal Place of Business Mailing Address JUVLUUVY
3006 N.W. 13 STREET 3006 NW. 13 STREET
GAINESVILLE FL 32609 GAINESYILLE FL 32609
g - ot — Y ey e — —— - . R L e —_—
Sulte, Apt. #7etC: T SUite; ApLH#7 8 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - > = O Applied For
w 7.‘# 5 04 .0? Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8.75 Additional
«~  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' . R
LU' a4 Street Address (P.O. Box Number is Not Acceptable)
3006 N.W. 13 STREET
GAINESVILLE FL 32609 ;
City FL Zip Code
8. The above named entity submits this statement far 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.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
-~ m’”’ﬂ!‘%q'm*‘fgglﬁfsg“gomn F}TTOTTY SR ST o - s ww s T2 o - |- 9. Election Campaign:Financing"“"‘!:-‘-”niss.oo May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 |
TIMLE D O pelete TITLE ) [ change [ Addition __8_ i
NAME L, aJ NAME =]
sTreer anoess | 3310 S.W. 40 TERRACE STREET ADDRESS 3 ‘
CITY-$1-2IP GAINESVILLE FL 32808 CITY-ST-21P g
o
THLE D [ Delete TTLE - [ cChange [ Addition |
[&]
NAME W, ZIH NAME
STREET ADDRESS | 3310 S.W. 40 TERRACE . STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
(M D [ pelete TITLE - [J Change [ Adoition
NAME ZHENG, XUE W NAME
STREETADDRESS | 3310 S.W. 40 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-ST-2IP
TITLE O delete TITLE [ Change [ Adgition
NAME NAME
| STREET ADDRESS STREET ADDRESS
cirv-sfzp - T T s el oyegTap - e~ - = ;
TITLE O Delete TITLE [ change [ Addition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' - _
TITLE 71 Detete TILE Tl - [ Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP o

12. [ hereby certify that the information suppiied with this filing does not gualify 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 trus and accurate andfhat 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 smpawaresl to execute this, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri wiph ap addiess, #ith all other fike empbwered. .

WPIRED 0%?/’3 3021~ 3y

0 NG JEFICER OR DIRECTOR i Dala Daytime Phone #

SIGNATURE:

NadD OR ARINTES NAME

SIGNATURE AND




