2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091938

1. Entity Name

NO 1 WOK, INC.

Principal Place of Business

1080 E HWY 50
CLERMONT FL 34711

Mailing Address

5100 OLD HOWELL BRANCH
WINTER PARK FL 32782

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90312 038 ***150.00

— - o~ v oy

IR

DO NOT WRITE IN THIS SPACE

{0

S

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further cartity that the information

indicated on this report or supplemental report i

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 receiver or trustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address}with all other like empowared.

SIGNATURE:

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VESIS
Cate 1 [ Daytime Phone #

City & State City & State & FElNumber  RO-9474899 Applied For
Not Applicable
Zi C 1 Zi i
® ounity P Couniry 5. Centificate of Status Desired O $8.75 Additional
- c e - L . . Fee Required
6. Name and Address of Current Reglstéred Agent T T T "7 Name and-Address of Mew Registered Agent T T~ S cfame
Name
RONG, GUI
Street Address (P.O. Box Number is Not Acceptatile}
1080 E HWY 50
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registerad Agent signaturg raguired when reinslating) DATE
. Thi ion is eligib! tisfy its | i E NOWT!! FEE IS $150.00 . . ' .
? 12;{555{}3%315;:;\:19;:: ;?:;s‘ ig’ :112 srganglble Aﬂ;l:;IAY ? 2001 Fee ‘,:ns b: 2550 00 16. Election Campaign Financing $5.00 may Be
g req - ) : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [Jchange [ Addition g
NAME LU, GUI R HAME e
sTReeT a0DREss | 1080 E HWY 50 STREET ADDRESS 3
CITY-ST-2P CLERMONT FL 34711 CITY-§T-2IP a
. o
- = — &
TIMLE ] Delete TITLE g A HD L ]}oﬁw [ change Mnmn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-7IP
2 (Tl R - - T = e | fTMET ST T T - T T s T Fhichange ™ E AdditgR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-5T7-2P
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP




