2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]
2

[ ]
DOCUMENT #  PO8000039892 Msay 14:, 2002fg.00 am
1. Entity Name ecre ary O tate E
FORTUNE TECHNOLOGIES, INC. 05-14-2002 90317 027 ***150.00
Principal Place of Business Mailing Address
2105 SPRING HARBOR DRIVE 2105 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address Hll“l” llI Il'l“ |“ |||” “m Il”! ||‘|Im‘| “m ““‘ m\l “l“l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0835639 Not Applicable
Zip oprgry Zip FE e ~ i ; $8.75 Additional
Pﬁm 55”“’/ W Ereﬂ&}{ 5. Certificate of Status Desired [ Required
e 6."Name and Address of Current Registered Agent - of - ' 7. Name and Address of New Registered Agent_
Name
PEARLSTONE’ GREGORY Street Address {P.O. Box Number is Not Acceptable)
2105 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445
) City Zip Code
8. The above named AAljpy submits this ent jf/r;;;j:%ch nging its registered office or registered agent, or both, in the State of Florida,
\
SIGNATURE . Vg ‘5 W L//ZJ—/ / &
Sign’alure, typed or ﬂlad namt{of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) I pated
i
. AT s . "
) 1hlsii9rporano.n is elltglbls tol sans:fygs Intangible FILE NOW!!! I::EE IS."$1H50.00 10. Election Gampaign Financing $5.00 May 86
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Departrment of State
Il
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addilion | 5
NAME PEARLSTONE, GREG NAME 2
sTrecT Aooress | 2105 M SPRING HARBOR DRIVE STREET ADDRESS §
CITY-ST-2P DELRAY BEACH FL 33445 CIY-ST-2IP i
14
TITLE 71 Delete TITLE O change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE® =7 = Cloeete = TLE™ ™ = - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP . § ci-st-2IP
TITLE 3 Gelete mME O Chenge (] Addition |
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF
13. | hereby certify that the inforgpation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or plemental report is frue 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 ar the rgliver or trustee empgfyered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach twith an ?ss.we like empowered.
Ay ; T-A)- o o ] 5 1 . ” 4 E
Uil odpacusGREo0LY D PERLISOVE Haclhe SB/-243-335,
SIGNATURE: _/ Zgaititl LSl CUIGRELSEY D FET C 0L Sl -243 - 735,
. ¥ siGNAJURE APD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phons #




