]

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # S69868 . Mar 22, 2001 8:00 am
I+ Sy Name ¥ Secretary of State
CHINESE WOKOUT, INC. 2 ]
- 03-22-2001 90015 007 ***150.00
Principal Place of Business Mailing Address
1444 BELCHER RD § 1444 BELCHER RD §
CLEARWATER FL 33764 CLEARWATER FL 33764
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3076486 Applied For
Not Applicable
Zi i it
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ |- - - - . . Name e e - - —_
CHAU, DUC VO
. Street Address (P.O. Box Number is Not Al table
1444 BELCHER RD S ( umoeris Not Accepiadle)
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
{NOTE: Registered Agent signature required when reinstating) DATE A ..
el SR e O B SO T N T A IR N e T I T 22 “Tp i 4 I gt
= EETRE T gk PRETIERENEN R i SN
FILE NOW T BEE1§15150.00.7 = i Ja g o n T T
T MR MAY 17 5001, Fae will be $550.00" $5.00,May,Bs -,
‘,.‘»‘A‘ftg_rjMA_Y b I 2001,!:'@3 will be 5550.00 PO (- _ 3y ddad 1o Fage T
Make Check Payable to Department of State - {./ .. " " w77 'y . o W e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~ | "¢
TMLE PVS O Defete TITLE O change [ Addition | S
HAME CHAU, DUC VO NAME 2
STREET ADDRESS | 1444 BELCHER RD S STREET ADDRESS 3
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP a
(8]
TIMLE D [T Delets TITLE O Crange [ Addition | &5
NAME CHAU, DUC vO NAME
STREET ADDRESS | 1444 BELCHER RD § STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME - I - NAME. .- R - i . -
STREET ADDRESS STREET ADDAESS i -
CITY-§7-21P CITY-ST-21P
TILE [ oelete TILE (I Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [T Change [ Aadition
NAME NAME 7
STREET ADDRESS STREFT ADDRESS : ) -
CITY-5T-2P L _J omv-st-p : . .

13. ! hereby cerliy that the information supplied with this filing.does not qualify for the exemption stated in Section- 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my. signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: v g _ 1901 ._722] 53).644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




