2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049874

1. Entity Name!

FORTUNE PALACE. INC.

Principat Place of Business

9135 UTTLE RD
PORT RICHEY FL 34654

Mailing Address

8135 LITTLE RD
PORT RICHEY FL 34654-42¢1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

9/3¢ J1T11E RAD

Suite, Apt. #, e

Q13% L rrLE RonD

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90007 027 ***150.00

AUD17074

IATEMEIR A

DO NOT WRITE N THIS SPACE

[

Applied For

City & State T City & State . 4, FEl Number
I)/_O\) Dg ﬁ CI'IEY FZ— A/y ﬁ?ﬁ /{)!C/fE)/,f_é. 65-0843904 Not Applicable
3 g_ 4 5‘4 ' fouar L S A Z'p ‘44 5-4 C°_”2tz( \/ Se /4 | 8 Certticate of Siatus Desired 1 38. gfq Adtional

6. Name and Address of Current Ragislered Agent

7. Name and Address of New Registered Agent

LAl Ol WAH -
9135 LITTLE RD
PORT RICHEY. FL 34668

Name

Street Address (P.O. Box Number is Not Acceptable)

JI35 LITTLE KD

New FogT BICHEY

FL

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Statej{f Florida.

84454

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicabile.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

IER

FILE NOW!!l FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Departmenl of State

10. Election Campalgn Financing
Trust Fund Contributian.

$5.00 May Be
Added ta Fees

1M, . A ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I:| Deiste L [ change [ Addition | &
NAME LA, OIWAH . _ . T 2
stReer aomRess | 9135 LMITLE RD smeerooess | 273 5 ,Z, / T 7 LE. R &
orv-size | PORT RICHEY FL 34654 s | VEW /c://E_y /’_,_/ Z 4657 ar
o

TITLE PD T Delete e Clchange [ Addition | O
NAvE LAI, HANG SING we | gy _% L )FTE ﬁQ P
sTace7 anveess | 9135 LITTLE RD STREET ADDRESS 5 e '
ciry-st=oe =~ ~PORT RICHEY FL-34654~—— - Toeesrs cTo O TESR OneSTIE /f”zﬁ/’ /poiQ‘T AD/C Wﬁ Hﬁéﬁéfé‘ i
TILE [ petete TILE [ change [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [Cchange [ Addition

| NAME NAME
STREET ADORESS STRELT ADDRESS

} CITY-ST-2IP CITY-ST-21P
THLE [ Delate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

FWLE £ Delets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-21P CITY-ST-2IP

~ 13. | hereby certify 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 an t!

chianged, or on an attachment w:th an address, with afl other like empowered.

O

: \ l 1T

VTR

is report or supplemental report is true 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7o

/- 30 - Qoo (72782562

NN

SIGNATURE:

3IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " DaytmgPhone #




