2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000070373 . . . Jun 08,2000 8:00 am
BEST WOK, INCORPORATED Secretary of State
06-08-2000 90003 032 ***150.00
Principal Place of Busingss Mailing Addrass
2949 MAPLE GROVE PL. 249 MAPLE GROVE PL.
OVIEDO FL 32765 . _JOVEDO FLgové5®% | . e e e e e e
T = RGO L
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber Applisd For
f 58-3525751 Not Applicable
Zp Country Zip Country 5.‘ Certificate of Status Desired 0O geae.;esq l‘ﬁ;‘ﬁ“‘mm
T 5. Nare and Aodress of Current RegTalered Agent 7. Name and Address of New Regfetered Agent |
Namea
CHOI, CHI KWAN Street Address (P.0. Box Numt;er is Not Acceptable}
2949 MAPLE GROVE PL. .
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regiétered oftice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, yped of printed neme of registerad agent and ntis it apphcabls {NOTE' Regrstored Agert sigriaiure required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 lsction C (an Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E::tl::n dag\o;:::ganuﬁg:n ¢ $5, dd'aodomh;z:sa ©
(Ses criteria on back)— - w——e=e—s| B =1 Make Check Payable to Department of State ~— Evuet Cliait i PP ey SRS} T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P [ Delete TmE ‘ O Change [ Addition §
HAME CHOI, CHI KWAN NAME 3
sTReeT apoRess | 2949 MAPLE GROVE PL STREET ADDRESS 8
CoTY-S7-2¢ OMIEDO FL 32765 Giry-st-1IP -
TIME O peleta LE CChange [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
me™ ~ "7 - ——— [ ele ~TIME - "7 Chitfige ™[] Addititin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP .
TmEe O pelete TOLE CJ Change [ Addition
NAME HAME
SJREET ADDRESS STREET ADDRESS
£eny-s1-2p CiTy-ST-20P &
JOLE O detete THLE [ Chenge [ Addition
\NAME NAME '
STREET ADDRESS STREET ADDAESS
CTFY-SF-Zip CITY-S1-2P N
e (T gelete e 3 Change [ Addition
NAME | NAME
STREET ADURESS ) || SAFET ADORESS ¢ -
CrY-ST-2IP CITY-ST-2P

13, | heroby certify thal the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i). Florida Statules. ) further certify that the information
indicated on this report or supplemantal report is rue and accurate and Ihat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empawered to axacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an addipss, with all other like empowered.

SIGNATURE: £) UNEURE RPHNET R Oy, (255 - ‘F/?’:.?'f’”’ do 1141737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

. R
- I



