2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42048

1. Entity Name, ~ .

FORTUNE REALTY, INC.

Principa! Place of Business

3251 N. FEDERAL HWY
BOGA RATON FL 33431
us

Mailing Address

3251 N. FEDERAL HWY
BOGA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90019 032 ***150.00

W W A T S

IR AR

DO NOT WRITE N THIS SPACE

L7

IR

City & State City & State 4. FEINumber  O-1483971 Applied For
Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETRTT S rh e e e T T T e S e - NEAME _moe 20 = o emiade ™ Im mgearim e am e L L .~ e .
REIN ; SCOTT A Street Address (P.O, Box Number is Not Acceptable)
7600 TEXAS TRAIL -
BOCA RATON FL 33487
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PVST [ Delete TITLE FST MChange [ Additon
NAME REINHART, SCOTT NAME
STREET ADDRESS | 7600 TEXAS TRL STREET ADDRESS
CITY-3T-2P BOCA RATON FL 33487 CITY-ST-2P P
e [ pelete TILE . PV | mANLC - pe ( s At Ol Change  [P1 Addition
NAME NAME AT )
STREET ADDRESS srecrwooness | 76 ©0  Texas  TRALL
CITY-ST-2P onv-se [Pro ch BaToar FL 334 Vi
TIE i ] Delele . _ TMLE _ (O change [ Addition
NANE S T T NAME ) . -
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE [ Delete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TITLE [ Delete TTLE [] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2IF L
TILE [ elete TITLE (3 Change ] Acdition
MAME NAME
STREET ADDRESS | . STAEET ADBRESS
cy-stize | Ciry-S7-2P

13. | hereby certify that the information supplied wit
indicated on this reporl or supplegfental report A4
of the corporation or.the receiv p
changed, or on an altachmen

SIGNATURE:

not qualify for the exemption stated in Sect;

¢ empowered.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 col] QQ (—‘A e

ion 119.07(3)(i), Florida Statutes. | further certify that the information

et

3510, Sel=392-65T0

SHGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Fhons #

0299170

CR2E034 (10/00)



