2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90046 029 ***150.00

DOCUMENT #  PO0000085852

1. Entity Name

FORTUNE'S CLASSIC PAINTING, INC.

Principal Place of Business Mailing Address
2626 STALEY CT 2628 STALEY (T
QORLANDO FL 32818 ORLANDO FL 32818

— | 00 G XA
PE26.

7 GL Ellea ot Steley oF

Suite, Apl. #, elc. Suite. Apt. #, ete. [] GHECK HERE IF MAKING CHANGES

City & St ) Ci State -~ 4. FEl Number Applied For
ﬁﬂad/bq,/a . M /’L 58-9372743 Nol Apglicable

Fee Reguired

ZPp?}g, 5/ W& “2ip 5—{ g"v -~ Country Liws,., 5., Ceriificate of Status Desired O $8.75 Additional

6. Name and Addres% of Current Registered Age. B 7. Name and Address of New Reglstered Agent” ™ -
Name
* Street Address (P.O. Box Number is NoYAcceplabte)
2626 STALEY CT

ORLANDO FL 32818 2E 26 Ste /9(/ T

City J\IQ FL | Zip Cod 2/

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famtltar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typag-ofprintegaiame of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
Fand
- FILE NOW1!L/EE IS $150.00 ) I .
- 9, Etection C F
. After May 1, 2083 Fee will be $550.00 e 9 $5.00 May Be
Trust Fund Contribution. Added to Feses
ijake Check Payable fo Florida Department of State -
l ~
T10. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE Lychange [ Additien
AME FORTUNE, JOHNNY N W ov"\ i €
streer anoress | 1402 41ST STREET STREET ADORESS -JO W o s)
crv-st-zp | ORLANDO FL 32839 oTY-St7P | 60?(; STa ‘ ey ., 6 a‘uefl I2r¢t
TILE RAST (] Delete TITLE K M Trange [ Addtion
NAME FORTUNE, OLGA E . .
STREET ADDRESS | 1402 41ST STREET STREET ADDRESS F © « T U\V\e") Ol }
o527 | ORLANDO FL 32839 cy-1-27 0269?6 Sta /ec/ ot mé, FL3AEIS
| TME I - - . O petete —- TILE - N Cmeze - [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TILE [ pelete TILE - [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [C] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-ZIP
TLE ’ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplieg with this filing doe
indicated on this report or supplemegtal rgfoort is true and
of the corporation or the receiver
changed, or on an attachment wi

.
ff slﬁgnr}fns A 'rvp? /ﬂlr{s_wﬁz orm'b'ncen OR DIRECTOR T Date Daytime Phans #

SIGNATURE: _( ~/IAIVA I QUIRED // o?/ 02 @07/»?%/ 90 /6

CR2EQ34 (10/02)



