2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

a
Apr 14,2003 8:00 am £

DOCUMENT # 420486 ecretary of State
. <
1. Entity Name 04-14-2003 920931 022 ***150.00
FORTUNE REALTY, INC.
Principal Place of Business Mailing Address
3251 N. FEDERAL HWY 3251 N. FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Businegs © | 3. Mailing Address
[ola. W dud Ave | 1oiX e Rk Aol
" Suite, Apj. #, stc. Suite, Agt. #, etc.
N [0 CHECK HERE {F MAKING CHANGES
Sucye, || Su.te” 1l
ity & State .\\0 City & Slate 4. FEI Number Applied For
6 O C(A‘ (A' A/ ; F{_, oc IA Q.A—%A/ P{“ / 59—1483971 Not Applicable
Zi Country ' \fi Country - . 58_75 Additional
‘b 'g[_{ -b\ u s A ‘% Ll 3 t LL 5 tA_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHART, SCOTT A Street Address (P.O. Box Number is Not Accaptable)
7600 TEXAS TRAIL
- e - - T e e R S et T TRt i e
BOCA RATON FL 33487
/ /// City FL Zip Code
8. The above named entity submy Emglf /-.ﬂﬁ’;v"/ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredgge lz/ g
i T Rewlur (26 (.
SIGNATURE . %% , Sco € Ly 32 (03
Signature, typed or ﬁinldmglsrad agent and title if applic(bla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 3 i ign Fi i
At May 12003 Fo will b S550.00 . gecn e Franons - $5.00 by oo
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TLE [J change [ Additicn S_
NAME REINHART, SCOTT NAME , 2
streev aDDRess |- 7600 TEXAS TRL STREET ADDRESS 3
onv-stz2 | BOCA RATON FL 33487 aITY-5T-21P 2
o
me v ] Delete TNLE [(Jchange (] Addition &
NAME MANIC-REINHART, PEARL NAME
sTreeT apagess | 7600 TEXAS TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S1- 7P
TITLE o . O Delete TITLE [Johange [ Addition
HAME ' NAME
STREET ADDRESS N - e - _STREETADDRESS - v o e . e —
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIF
TITLE ™ Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-8T1-2IP
TITLE 2 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
- 2
12. | hereby certify that the information supptied with this fili btigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report Is true- gféhall have 1he same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empower RaTtEr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3\@ ( -
NATH ol Reuluwst 3hu6
SIGNATURE: ___ SIGNATA / / Sl Kew 3 5 203413
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




