2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000062384 Feb 03, 2000 8:00 am

1. Entity Name

MASTER WOK TAMPA, INC. Secretary of State

02-03-2000 90035 025 ***150.00

Principal Place of Business Mailing Address
WEST SHORE PLAZA - 534 W, WESTFIELD AVE.
TAMPA FL 33809 ROSELLE PARK NJ 07080-1876

f | LOU16126

WA

2. Principal Place of Businass 3. Mailing Address H"“m "NI"“ || II ”II
- Tol MONTROSE AVE .
Suite, Apt. #, etc. Suite, Apt. #, ete. B DG NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
| OuTH PlanFHED. A3 53287921
Zip Country Z‘pdz 0&67 Gountry 5, Certficate of Status Desired O ?&esta.gfq lﬁi‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ) [
THE'PRENTICE. HALL CORPORATION SYSTEM..INC. ~- . Streel Address (PO Box Number is Not Acceptable)~-—-— - ’ e
1201 HAYS ST. ‘ ,
SUITE 105
TALLAHASSEE FL 32301 i FL | 2000

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.

SI?NATUHE %- \()\/ i J\/

Signature, typad ¢r printqd—namyregislarad agent and ttie if applicable. (NOTE: Registered Agent signatura required when rainstating) / DATE
8. This corparation is eligible fo salisfy its Intangible FILE NOW!!! FEE |S. $150.60 10. Eloction Car}!;aign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critgria an back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE Ochange [ Addition
NAME « | WONG, DOANLD MAME
STREET ADDRESS | 534 W WESTFIELD AVENUE STREET ADDRESS
cmy-s1-2P - | ROSELLE PARK NJ CITY-§T-2IP
TILE D ] Delete TITLE [Jchange [ Adaition
NAME LUANG, HAN JIAN NAME
STREET ADORESS | 4003 S WESTSHORE BLVD STREET ADDRESS
orv-sT-2# | TAMPA FL CITY-ST-2IP
TMLE 1 Detete TIMLE O Change [ Addition
. NAWE _ T NAKE D . e e e = e
STREET ADDRESS h ) " [ sTReET ADoRESS :
CITY-ST-2IP CITY-§T-7IP
TMLE O oelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiyg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered to execute this report as requifed/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aldress\with all sthepdtke empowered.

& -

SIGNATURE: _ -L.05 IZ) - REQUIREA AW

SINATURE AND TYPED OR ﬂuﬁ'zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



