2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000037810

1. Entity Name:

Secretary of State

May 24,2002 8:00 am
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21 CHINA WOK, INCORPORATED 05-24-2002 91298 011 ***150.00
Prircipal Place of Business Mailing Address
2425 EDGEWATER DRIVE 12019 DENNISON CT.
ORLANDC FL 32084 ORLANDO FL 32821
i . 0 0GR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3240026 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .. — . .6. Name and Address of Current Registered Agent R O 7. Name and Address of New Registered Agent __ __|
Name -
YU’ MING CHUN Street Address (P.O. Box Number is Not Acceplable)
6440 EAST COLONIAL DRIVE
ORLANDO FL 32807
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. ¥hisfﬁiorp<r)ratici)rn is erl]itgitrnwlg t(IJ sa:tis;fy;ts ISnlangible At F"n-nE N?‘;VI!!Z FFEE IS"I$;953.505(:) o 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and lects 1o 4o 5o. er May 1, 2002 Fee w . Trusl Fund Contribution. O Added 1o Feas
(See criferia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PT O Delete TILE O crange  [J Addition
NAME YU, MING CHUN NAME
swaeet aoDRess | 12019 DENNISON CT STREET ADORESS
cv-st-o¢ | QRLANDO FL CITY-§T-2IP
TILE T [ Detete . TITLE [ change  [J Addition
NAME LIV, SU FENG WAME
STREET ADDRESS | 12019 DENNISON CT STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
STt === ] = = :pae e PR S | T e R == =[] Chiange—— [=] Additicn™
NEME YU, PAT S NAME
STREET ADDRESS | 12019 DENNISON CT STREET AUDRESS B
CITY-§7-21P ORLANDO FL CITY-§1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITV-ST-2P
TTLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sinaTURE: & SICKLZIE RYURWE et 0 fsefer e

SIGNATU [\ TWOR PRINTED NAME OVIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



