2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420486
1. Eniiy Name Apr 12,2000 8:00 am
FORTUNE REALTY, INC. ecretary of State
04-12-2000 90161 008 ***150.00
Principal Place of Business Mailing Address
3251 N. FEDERAL HWY 3251 N. FEDERAL HwWY
BOCA RATON FL 3343 BOCA RATON FL 33431-6001
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & Siate City & State 4. FEl Numbar Applied Far
59-1483971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S~ - — - —— | Name__ |
REINHART, SCOTT A Street Address {P.O. Box Number is Not Acceptable)
7600 TEXAS TRAIL
BOCA RATON FL 33487
- / Gy J— T L
‘ ————

" in the State of Florida.

) rlas

8. The ahove named entity submits #Ais statemenit for the purpose of changing its registered office or regis

SIGNATURE 5co ZT E‘Q ™ luf\«b'\‘

Signature, typecFo’r- printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii N i
. Election C, Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erusl I?Endagoelet“r?bnuti:n "o O fg‘j.eejotgh;:ife
{See criteria on back) a Make Check Payable to Department of State

11, (QFFICERS AND DIRECTQORS 12. - _ AQDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11t

TLE VS i change [ Addition
S € (e A -
we | Sl Reabirty e

STREET ADDRESS

CITY-S§T-21P B ocA fZ)A-\bM P(.— 334 % I) .

TILE PVST [ Detete
NAME REINHART, SCOTT

STREET ADDRESS | 2435 SW 22 AVE #102

emv-s7-2¢ | DELRAY BCH FL 33445

oITY-ST-2IP CITY-ST-2IP
TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE [ Delete
NAME
STREET ADDRESS

|
TinE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-2IP / /

13. | hereby certify that the information supplied wi s nowdlialify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repg ste angrhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusieggmpowers # rbport 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 ageffess, with ered. / /
LY

SIGNATURE: T/

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {9/99)



