" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN WONG INCORPORATED

P95000086182

Principal Place of Business

5045 NORTH STH AVENUE
PENSACOLA FL 32504

Mailing Address

5045 NORTH 9TH AVENLE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 1§, 2001 8:00 am
Secretary of State

(08-15-2001 90003 035 ***165.00

S A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
L e e e e — . o 59-3377373 Not Applicable
Zj Countr Zi t ’ “additi o
P ounlry P Country §. Cerificate of Status Desired ] $8'75 Addmonal
Fes Heguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG’ JOHN Street Address (P.O. Box Number is Not Acceptable)
5045 NORTH 9TH AVENUE
PENSACOLA FL 32504
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed cr printed nama of registerad agent and titte it applicable. {NQTE: Registerad Agaent signatura required when reinstating) DATE
9. This corporation s eligible o satisfy its !ntangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do sa. After September 12, 2001 Fee will be $750.00 P
s Trust Fund Contribution. Added to Fees
{See criteria o back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change [ Addition
mve  'WONG, JOHN NAME S
| TsTider acmess”| 5045 NORTH'OTH AVENUE— —~ -- - — — - % STREETADDRESS-[- - . - -~ g
ordsr-ze (PENSACOLA FL 32504 CITY-ST-ZIP
O | D O Delete e ClChange [ Addition
NAME WONG, KIM NAME
STREET ADDRESS | 5045 NORTH 9TH AVENUE STHEET ADDRESS
CITY-57-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TIME [ Deiste TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ palete TITLE [ change [ Additicn
NAME NAME
STAREET ADDRESS |~ . R STREET ADDRESS_
CITY-ST-ZIP CITY-ST-2IP - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statute

s. | further certify that the information

indicated on this report or supplemenial report is trug 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 recelver or trustea empowered 10 execute this report as required 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 gther like empowered.
~— »w
M&/ﬂ /

Daytime Phone #

[V V] A

FY )

CR2EQ034 (5/01)

SIGNATURE:
/f)ala /




/4()0% {7

(Lo @fff’ O07056C/F .2
AUGUST 16,2001

‘TZ? WHom T May Conczen;

‘f"i"“SoE TNy BusinEss, Ciina KinG RESTAUZANT __

A S04S N O A In Pensaows, T 32503,

v il N SEPTEMBER. OF LAST Yeal, BECAUE Or Tue
Conpusion TN THE CHANGE OF AoDEESS, I
Dowt  BECIEVE By MAL O CogRESPNBENCE
AOMY HoME, © Woud Lige To KEEp T

e TM\NON(:_INLOIZEOMPE:D_AW vt AND To HERTBY

FESPECTRMLY  RegussT Tuar You AEPT My
CHE FOL 16500 TN PRIMENT 0F Tie pnanl
fevort FEE A Waise THE Pevmny or 400,00,
Tuak You Fo WYoup ASISANG I Ty MATTED |

SINCERELY,
/d’-/l/ﬂ/' why

e



