| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000002497
1. Enlity Name 04-21-2003 90539 012 ***150.00
GOOD FORTUNE ENTERPRISES, INC. ,
Principal Place of Business Mailing Address e ]
5629 AMERICAN CIRCLE 5629 AMERICAN CIRCLE l ’ -
DELRAY-BEACH-FL- 33484 —————ros==—w==_cr—= DELRAY-BEACH Fi- 33484 ~~2 2 = =— - =™ e T
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State - City & State ' FEI Number Applied For
. 3 0'2 5&55 Not Applicabie
Zip Country Zip COUI,T[W 5. Certificate of Status Desired O sa 75 Additignal
. ’ Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

ATLANTIC AVENUE D.B. FINANCIAI./LEGAL SUPPO :
RT GROUP, INC.

Street Address (PO. Box Number is Not Acceptable)

5629 AMERICAN CIRCLE

OELRAY BEACH FL 33484 . . City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S1ate of Florida. | am familiar with, and accept
the chligations of registered agant.

]

?

CR2E034 (10/02)

SIGNATURE —2
Signatura, typed or printed name of registared agent and titie it applicable. (NOTE: Ragistered Apent sighature required when reinstating) DATE
B rTERE= FILEFN*'QWN EEEJS&‘I&Q"QOM HEREE - . g 9. E\eciion Cam::aign Financing $5_00 May Be
After Btay 1, 2003 Fee will be $550.00 <. T = 0
o~ rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State '
10. " ‘ OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ [ Delete TITLE O Change [ Addition
- -
NAME Me. HH/MJAL_ M. 053¢ emkn AAME
STREETADORESS | 190 5, Ot eanrr 6 pr . W ‘?-6— STREET ADDRESS ™~
CITY-ST-2IP %,rn LoD M 3 8366 3. _ EITY-57- 2P
e : : O Detete e (] Change [ Addtion
NAME Q@QU/FPZ-&(_) & HAME
STREET ADDRESS I %‘IO 3. ©C€04/ Oyt #ﬂ .- STREET ADDRESS
CITY-ST-ZIP oL FQ'I-O &LG@L .9” ZR0 L CITY-5T-2IP
TITLE - ] pelete TLE, [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY=GT-21P
TITLE O pelete ME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O Delete TLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O paigte THLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. I hereby certify that the informatiog
indicated cn this report or supplg
of the corperation or the regeivg
changed. or on an attachmgnt,

9 supplied with this filingdoes not yalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental report is true apd acgeegte and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or trustes empoweregl to efecutdNhig repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ Wm M. ﬁ_ﬂﬁm@ | %’ Y. G343

SJGNATURE AYO TYPED OR PRIJ @NING OFFICER OR DIRECTOR Date Daytime Phorie #

——




